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LECTROTHERAPY WITH THE DIRECT 
AND LOW FREQUENCY CURRENTS 
By E. B. CLAYTON, M.B., B.Ch.(Cantab.) 
Pp. viii + 272 85 Illustrations 10s. 6a. 


For students working for the examination of the Chartered 
Society of Physiotherapy. 


Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2 
Third Edition. 7e. 6d. net + 4d. postag 
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AL REFERENCE TO THYROTOXI 
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Crown 4to. Fully illustrated. £3 3s. net. 
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Fe excellence of the text is generally cabaneed by the iliustra- 


William Heinemann (Medical Books 99, Great Russell- 
street, London, 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 


(ineluding four chapters on Cancer of the (Esophagus). 
~~ LAWRENCE L, M.S. Lond., F.R.C.8. Eng., 
Senior Assistant m, Royal Cancer Hospital. 
Pp. 245. 132 Hb s. 2 l. 3 net. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL. D.Sc., Ph.D. 
Demy 8vo. 189 + viipages. 9Graphs. 22 Tables. 
“ A notable success.” —B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2, 
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Demy 8vo 298 +x pages Tilustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


“* Masterful and complete. . Cannot be too highly. praised.”” 
—gurG. GYN. AND OnsTer. Jour. 
. Oxford University Press, Amen House, London, E.C.4. 


Free to the Medical Profession on request. Oloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on: Prosthetic 1. 
7 Coloured Plates. 
“TI congratulate you on_ this instructive, and 
artistic production. I consider it to be a very great addition 
to my library.”’—M.B., Ch.B., s. 
J. E. Hanger & Co., aw House, 
n, 8.W.1 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant amd. Demonstrator of ‘Practical 
Medicine, St. Bartholomew’s Hospital; Physician 
Royal Chest ‘Hospital + Consulting Physician. Royal 
National Sanatorium, Bournemouth 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Pp. 72. 


of preparations widely used in medicine, and the 


Price: 40- 


BRITISH PHARMACEUTICAL CODEX 1934 


Upwards of 1000 monographs are included, covering the whole field of therapeuti dditi 
the chemical and physical properties or botanical characters of the substance endl each monagcaph includes a section on action 
and uses compiled from the most authoritative information available. 
background of experience behind the. B.P.Cc. formule is leading to a growing 
appreciation of their value among an ever-widening circle of medical men. 


Supplements | to VI of the B.P.C., published at various intervals from 1949 to 1944, bring the matter up to date in respect of 
new substances and preparations and in respect of war-time requirements necessitated by short supplies of essential drugs. 


Inclusive of Supplements I-VI, 50/- post free 


to particulars regarding the source, 


A separate formulary section contains: formula for hundreds 


Remittances with orders 


THE PHARMACEUTICAL PRESS, 17, Bloomsbury-Sq., London, W.C.1 
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For reaction-free cestrogen therapy 


Oestroform administration is the safest form of cestrogenic therapy. Being the natural hormone it is 
readily tolerated in all cases and does not give rise to toxic effects as synthetic astrogens may do. 


Oestroform is indicated :— 
1 For the relief of mengpaysal symptoms ‘and the reversal of post-menopausal atrophic vaginal 
changes 
2 For the treatment of infantilism (delayed puberty) in the female 
3 For the induction of uterine hemorrhage in cases of amenorrheea of functional origin 
Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 | Telegrams: Tetradome Telex London 
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WRIGHT’S PUBLICATIONS 
JUST PUBLISHED 


Many Illustrations, some in Colour. 84» 5} in. 
25s., plus postage 7d. 


MEDICAL ANNUAL 


Edited by 
Sir HENRY TIDY, «.8.£., M.D. Oxon., F.R.C.P. 


and 


A. RENDLE SHORT, »0., 85., Bsc., FRCS. 


READY SHORTLY 


THIRD EDITION. Reprint. Fully Revised. 
8} 54 in. 448 pp. 346 Illus., 19 in Colour. 
30s. net, postage 7d. 


SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 


An Introduction to Medical Diagnosis 
By E. NOBLE CHAMBERLAIN 


M.D., M.Sc., F.R.C.P. 
‘This work is a valuable aid to correct diagnosis, and 
should find a place on the desk of all practitioners.”’ 
—Practitioner 
BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON: SIMPKIN MARSHALL (1941) LTD. 


In the Press Ready Shortly 


SURGERY 


A Textbook for Students 
By 


CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.CS. 


University of London; Director of the ical 

Umit pital, London; sometime member of the Court 

of Boomiane” R.C.S. CS, Eng, and Examiner to the Universities of 
anchester, and Cardiff 


740 + xii Extensively illustrated 


throughout text 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


Raising the 
Metabolic Rate 


THREE METHODS: 

]_, The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with 4 
normal mechanism of the body, practitioners usuall 7: 
prefer to treat depressed metabolism by the third meth 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
— the metabolic rate. 


After:the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand's Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
cannot tolerate sufficient 
pro’ 


BRAND'S ESSENCE 


Wy 
The ward “ OXOID"* is the trode morh of ORO Lid. 
bath sn voblet end extract form 
Uy, FROBUC 


AATORY PREP 


**OXOID” Brand 


OESTRIN 


» FOR THE TREATMENT OF 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA, etc. 


Ampoules : 1000-50000 /.B.U. Tablets: 1000 /.U. 


OXO LIMITED 
Thames House, Queen Street Place, London, E.C.4 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 
A New (Third) Edition of 


BACTERIOLOGY 


FOR MEDICAL STUDENTS AND PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 


Professor of Bacteriology in the University of Oxford 


Contents include: Microbes and their Significance to Man—The Form and Structure of Bacteria—Cultivation 


of Bacteria — Pathogenic. Action ~— Staphylococcus ; Streptococcus; Neisseria — Bacterium; Proteus; 
Pseudomonas; Vibrio — Pasteurella; Brucella; Haemophilus — Corynebacterium -—- Mycobacterium ; 
Actinomyces—Spore-bearing Rods, Bacillus ; Clostridium—Spirochetes, Treponema; Leptospira—Protozoa 
(Tropical Diseases); Fungi (Skin Infections); Bacteria of Minor Importance—Viruses; Bacteriophage ; 
Border-line Organisms — Immunity; MHypersensitiveness; Anaphylaxis — Sterilization; Disinfection ; 
Antiseptics, Chemotherapy—Index. 

Pp. 280 31 Illus. 8s. 6d. net 


A New (Seventh) Edition of 


AN INTRODUCTION TO | 
PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., DSc., F.R.C.P. 


Professor of Therapeutics (formerly of Pharmacology) and Director of the Nuffield Institute 
for Medical Research, University of Oxford 


Pp. 276 7s. 6d. net 
A New (Second) Edition of 


PHYSIOLOGY OF THE NERVOUS SYSTEM 


By J. F. FULTON, M.D., D.Ph., D.Sc. 
Sterling Professor of Physiology, Yale University 


Pp. 624 112 Illus. 38s. net 


BLACKER: NOTES FOR THE R.M.O. OF AN INFANTRY UNIT 


“ Packed with wisdom and useful information.”—Lonpbon HospiTaL GAZETTE 


MELLANBY: SCABIES 


‘Fascinating and profitable reading.”—St. Toomas’s HospitaL GAZETTE 


KELHAM & PERKINS: AMPUTATIONS AND ARTIFICIAL LIMBS 


“ Deserves the highest praise.”—Post-GRADUATE MEDICAL JOURNAL 


SCOTT STEVENSON: THE EAR, NOSE & THROAT IN THE SERVICES 


“Should be read by. all medical officers."—MEDICAL PRESS AND CIRCULAR 
Illustrated. Pocket size (63" x 4}", with rounded corners). Uniform price 5s. each 


Oxford University Press 
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TRADE MARK CARBACHOL BRAND 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


(C.11). 


Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘* Tetronox’”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


JOHN WYETH € BROTHER LIMITED, (Solé distributors for 
PETROLAGAR LABORATORIES LTD.) Citton House, Euston Rd London, 


D 


URING the months of June, 
July and August your hay fever 
patients will be seeking your advice 
for relief from the usual nasal con- 
gestion, 
comforts of hay fever. Prompt relief 
for such cases can be obtained by 
the use of ‘Endrine,’ which ensures 
comfortable breathing and has a 
bland. soothing effect on the inflamed - 
nasal mucous membrane. 


“ENDRINE' 


NASAL COMPOUND 
‘ENDRINE' 


sneezing, and other dis- 
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Used extensively in hospitals ....__ 


The original and standard Brand of Synthetic 
Hydrated MAGNESIUM TRISILICATE 


Acknowledged to be the most 
advanced form of treatment 
for Gastric disorders ... 


@ Complete control in acidity 

@ Neutralization sustained 
@ Correct physico-chemical constitution 

@ No toxic alkalosis 


KAYLENE, LTD. Waterloo Road, London, N.W.2 


Sole Distributors : ADSORBENTS, LTD. 


“Sodium Amytal’ ~ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
* Sodium Amytal ’ in disturbed mental conditions. Patients. 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the twilight 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : jour. of Mental Science, jan. 1941 ;. jour. ot Wants! Gejenes, Jan. 1942 ; 
¥ ‘Practitioner, Sept. 1942. 


ELI heey AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


| 
7 SODIUM ISO-AMYL ETHYL BARBITURATE 
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from whatever 
angle you look at it 


Looking at Alka-Zane from every viewpoint of clinical 
application, one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness ” of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA-ZANE 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 


(Wartime Address) 


An effective ‘weapon against 


FATIGUE ano DEPRESSION 


HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


Samples and kiterature will be sent on the signed request ef physicians. 


TABLETS 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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ANTIBACTERIAL SERA 


Diphtheria antitoxin Exhaustive tests ensure that all 
these products satisfy high 

Tetanus antitoxin standards of purity. 


the Therapeutic Substances Regulations, 


Gas gangrene antitoxin (polyvalent) 1931-1939 .under U.K, Manufacturing 


Tetanus-gas gangrene antitoxin 
Anti-dysentery serum (polyvalent For further particulars apply to :— 
y ry (P YY ) Liverpool: Home Medical Department, 
Streptococcus (scarlatina) antitoxin Speke, Liverpool, 19. 
London: Home Medical Department, 
Anti-streptococcus serum (polyvalent) Bartholomew Close, _E.C.1. 


mevicat (VAN PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M3gc 


*Promanide,’ known in America as “Promin,” is p: p’-diamino- 
diphenyl-sulphone-N : N’-di-(dextrose sulphonate), and it is one of 
the few chemotherapeutic agents shown to be capable of inhibiting 
the tubercle bacillus. 


Applied topically, 5 per cent. ‘ PROMANIDE’ JELLY has been used 
with encouraging results in the treatment of superficial tuberculous 
lesions (British Medical Journal, December 26th, 1942). 


A5 per cent. ‘ PROMANIDE’ OINTMENT is generally preferred for 
the treatment of lupus, especially of the ulcerative type. 


AVAILABLE IN 2-02, GLASS JARS FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


Parke, Davis & Co., 50 Beak Street, London, W.1 
Inc. U.S.A., Liability Ltd. 
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EPTOIN TABLETS 


ANTI-CONVULSANT 


A preparation of soluble phenytoin supplied as a sugar-coated tablet for the treatment 
of epilepsy. 

Eptoin Tablets are free from the narcotic effects usually associated with bromides and 
barbiturates and greatly decrease the number of convulsive seizures in cases which have 
not responded satisfactorily to other forms of treatment. 

If a patient has already been treated with barbiturates or bromides, these drugs should 
be withdrawn slowly as their sudden cessation before a reservoir of soluble phenytoin 
has been built up may precipitate attacks. 

The average daily dose is one 0.1 gm. (1} grains) Eptoin Tablet during or just after 
meals three times a day. 

Supplied in tablets containing 0.1 gm. (14 grains) 
Bottle of 100 tablets 5/3 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


The composition and. consistency of a 
hemorrhoidal suppository are its most im- 
portant assets. 

A further important matter for considera- 
tion is that of shape, as discomfort can follow 
the insertion of a badly se suppository. 

The torpedo shape of ‘Proctoids’ brand 
haemorrhoidal ‘allows the inser- 
tion of the large end first, so that once the 
widest diameter is past the sphincter the 
suppository is spontaneously — inward, 


‘where it is retained, melted, and 


peutic ingredients liberated. 

The increasingly favourable reception of 
*Proctoids’ attests their effectiveness in 
promptly relieving pain and reducing inflam- 
mation. 


4 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON RD., LONDON, N. N.W.1. 
(Sole distributors for Petrolagar Laboratories Lid.) 
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STUDY of the manifestations of nervous 
disorders, such as neurasthenia, hysteria and 
the various types of neurosis, shows that there is 
frequently an associated impairment of the general 
nutrition of the patient. Conversely, it is found 
in practice that measures taken to improve the 
nutrition of the patient are generally followed by a 
definite amelioration of the nervous state. 

‘ Ovaltine,’ in addition to its well-known high 
nutritive value, exerts a distinct sedative effect on 
the nervous system, which renders its use of special 
benefit in the treatment of functional nervous 
states. Where insomnia is an additional feature, 
its use before retiring is conducive to restful sleep. 


‘ Ovaltine’’ is a natural food tonic prepared from 
. milk, eggs and malt extract. Noteworthy features 
are its content of calcium, phosphorus and iron. 


A. WANDER LTD. 
Manufacturing Chemists 
KING’S LANGLEY, HERTFORDSHIRE 
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‘ROCHE 


SEDATIVES; ANALGESICS +  HYPNOTICS — 
— +—+ 1 + + + 
} | | 
+ 
+4 
4 +—4—+—+ 
This graph starting with *‘ Sedobrol’ indicates the 


useful range of * Roche ” Sedatives from the cx impara- 
tively mild ‘Sedobrol’ rising to ‘Omnopon.’ The 
intensity of action depends upon the dose. 


Samples of ‘ Sedobrol’ tablets to Medical Practitioners 
on application 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


SEDATIVES 


Allonal ’ 


Rapidly acting, reliable sedative and hypnotic, 
with pronounced analgesic properties. Quickly 
eliminated; non-habit forming. Each tablet 
contains amidopyrine allyl-isopropyl-barbiturate, 
0126 gm. (approx. gr. 2); amidopyrine B.P., 
0°034 gm. (approx. gr. }). 


‘ Sedormid 


A daytime sedative and mild hypnotic occupying 
a position midway between slow-acting bromides 
and powerful hypnotics of the barbituric acid 
series. Each ‘ Sedormid’ tablet contains o'25 gm. 
(approx. gr. 4) allyl-isopropyl-acetyl-urea. 


‘ Somnifaine ’ 

A rapidly acting, powerful sedative and hypnotic 
in a liquid form, easy to dose accurately and 
suitable for oral and parenteral administration. 
Each c.c. contains o*1 gm. of diethyl-barbituric 
acid (barbitone) and o'1 gm. of allyl-isopropyl- 
barbituric acid. 


*‘Omnopon’ 

Total Opium Alkaloid. A powerful analgesic 
and narcotic exhibiting the full action of opium. 
Injectable. Better tolerated and sater than 
morphine or opium. Presents all the alkaloids 
of opium in their natural proportions as soluble 
and injectable hydrochlorides. Contains 50 per 
cent. of anhydrous morphine. 


‘Sedobrol ’ 


Provides an elegant means of administering 
sodium bromide in palatable form. Each tablet 
contains 11 gm. (approximately gr. 17) of 
sodium bromide. ‘ Sedobrol’ Sedative Bouillon 
possesses the therapeutic properties of the 
bromides. It soothes, induces quiet restful 
sleep, dispels depression and nervous excita- 
bility, and exercises, a favourable effect in 
nervous affections of the gastro-intestinal tract 
—especially dyspepsia. ‘Sedobrol’ Bouillon is 
readily taken, the unpleasant taste of the 
bromide being entirely covered by the agreeable 
flavour of the vegetable extracts and condiments. 
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a synthetic cestrogen of high activity 


The value of the synthetic cestrogens 


in the treatment of disorders due to a 
partial or complete withdrawal of the 
natural hormone is well established. 
Optimum dosage, however, is often 
obtained by trial and a critical reading 
of the clinical response. It is more 


*‘HYPOLOID’ STILBO@:STROL 


BFAND 
—for injection. Ampoules of 1 mgm. in 
lc.c. and 5mgm. in 1 c.c.—each strength 
in boxes of 6 ampoules. 


“TABLOID STILBEESTROL 


—for administration by mouth. 0-1 mgm., 
0-25 mgm., 0-5 mgm., 1 mgm. and 5 mgm. 
—each strength in bottles of 25 and 100. 


* WELLCOME ? 
STILBESTROL OINTMENT 


—tor inunction—jars of 20 gm. 


easily achieved if the physician has at - 
his command products of reliability 


and unvarying accuracy. These qualities 
are unfailingly found in ‘TABLOID’ 
STILBGSTROL compressed products 
and ‘HYPOLOID’ STILB@STROL 
solution for injection. 


WELLCOME 


STILB 
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BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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TRADE MARK 


methophenobarbitone 


~*Rutonal’ brand methophenobarbitone, ari 


anti-epileptic with little hypnotic action, is 
being used increasingly as the routine bar- 
biturate in those institutions and practices 
in which epileptics are encouraged to regard 


themselves as normal members of society. 


Supplies: 


containers of 25 x grains 3 tablets 3s. 3d., 
less the usual discounts and plus purchase 
tax ; available from your usual supplier ; 
also in containers of 

100 x grain 3} tablets ; 

i" 100 x grain | tablets. 


i : Our Medical Information Department will be glad to supply you with further details. 


Manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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REHABILITATION OF THE INJURED © 
IN THIS WAR AND THE LAST 


H. A. T. FAmRBANK, DSO, MS LOND., FRCS 
CONSULTANT ADVISER IN ORTHOPEDIC SURGERY, 
MINISTRY OF HEALTH 


THERE is one aspect of rehabilitation which can never 
receive too much attention—namely, the results. But it 
is often impossible to discuss the results without referring 
to the primary surgical treatment. This must be 
emphasised because there is a tendency nowadays to 
regard rehabilitation by ancillary methods as a separate 
entity—even as a new form of treatment. 


THE SAME GENERAL PLAN 


Those who speak of rehabilitation as new overlook 
the work done in the last war. The general plan for 
ancillary treatment in the Emergency Medical Service is 
founded on experience in the special military hospitals 
organised by Sir Robert’ Jones at that time. In those 
hospitals were to be seen all the special ancillary depart- 
ments found in our best-equipped hospitals today. 
They had their massage, electrotherapeutic and balneo- 
logical departments, each in charge of a special medical 
officer ; the well-equipped gymnasia were in charge of 
trained instructors ; both individual and class exercises 
were given. In addition to all these there were ‘‘ cura- 
tive workshops,” which provided occupational therapy 
of various kinds, from basket-making to the repair of 
motor-cars. Some patients wére employed in jobs about 
the hospital and grounds. The value of psychology was 
not forgotten, there being a special psychotherapeutic 
department for handling some of the more obstinate and 
neglected cases. Both indoor and outdoor games, as 
opposed to ‘‘ drill exercises,’’ were encouraged. The 
only department not, I think, found in those hospitals 
of nearly 30 years ago was the almoner’s which, working 
in coéperation with representatives of the Ministry of 
Labour, is proving so valuable today. 

Anyone anxious to develop ancillary treatment in a 
hospital would be well advised to read the admirable 
description in the Official History of the War of the general 
scheme adopted in those special hospitals. There he will 
find mentioned exercises ‘* even when in bed ”’ ; muscles 
being exercised without movement—e.g., quadriceps 
drill without movement of the knee. The value of 
competition is stressed. Referring to those directing 
the treatment, the authors say that ‘‘ re-education,” as 
they called it in those days, depends ‘‘ more on their 
personality than in the methods employed.’’ The truth 
of this no-one will deny. 

Not for a moment do we forget that extremely import- 
ant work has been done in the years between the wars by 
such men as Dr. H. E. Moore and Mr. H. E. Griffiths, nor 
that there have been valuable developments and innova- 
tions since this war began. But. these are largely 
concerned with details, the general plan remaining the 
same. 

In this war facilities and equipment, based on the 
experience of the last war, have been provided not only 
at the EMS orthopedic centres but also at fracture A 
hospitals not already in possession of these—at over 80 
hospitals in all. Further, a real effort has been made to 
ensure that at least some facilities for the later stages of 
rehabilitation are available in all EMS hospitals, and the 
development of this side of treatment has been encour- 
aged by the Ministry of Health in hospitals generally 
throughout the country. More striking still is the fact 
-that these facilities are now used for every type of case— 
medical or surgical, Service or civilian, male or female— 
and not merely for thos? with the graver injuries of the 
locomotor system. Another important advance, which 
we owe largely to Griffiths, is that a patient’s general 
physical condition receives attention very much earlier 
than formerly; physical deterioration is prevented 
and this minimises the need for reconditioning later ; 
chronicity is largely avoided and much time is saved. 


REHABILITATION TODAY 


Exercises in bed.—While the patientiis still in bed active 
exercises for the trunk and limbs genérally, and as far as 
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for the limb or spine in part are 
insisted upon. These exercises are done partly as class 
exercises in which all the patients in the ward join, if fit 
to do so. Individual treatment is given by a masseuse, 
who as a rule also directs the class exercises. For 
knee cases, quadriceps, drill is now begun within a few 
days of operation, the ‘patient having been taught the 
exercise before the operation was performed. Faradic 
stimulation of the quadriceps is not employed to any- 
thing like the extent it used to be. 

In fracture cases all joints not necessarily immobilised 
by splints are systematically moved from the first. If 
there is no wound, muscles enclosed within the plaster 
casts or other splintage are also exercised as soon as 
possible, in spite of the fact that the joint on which they 
act is immobilised. Synergic muscles are induced to 
contract by vigorous use of the muscles with which they 
are associated ; for instance, where a leg is enclosed in 
plaster from toes to knee or higher the calf muscles are 
made to contract by‘vigorous dorsiflexion of the toes 
(Nicoll 1941). Thus unnecessary stiffness of muscles is 
avoided, while many believe—rightly in my opinion— 
that union of the fracture is also encouraged thereby 
(Perkins 1940). In upper-limb fractures movement of 
the fingers and thumb begin immediately. 

Occupational therapy, of the handicraft type, is also now 
encouraged from the first—for its diversional and psycho- 
logical value if not as a form of physical treatment. In 
one hospital at least, importance is attached to a good 
and varied library and to adornment of the walls with 
first-class pictures. 

For ambulant cases active exercises, both local and 
general, are used much earlier and to a greater extent 
than formerly. Competitive games of various kinds now 
play a large part in treatment, especially during the later 
stages of recovery. Indoor and outdoor games during 
leisure hours are encouraged. Nicoll (1943) lays stress 
on ensuring an increase of muscular power pari passu 
with an increase in range of movement, so that the 
muscles can act as ‘‘ shock absorbers ’’ and protect the 
joints from strain. There is a risk of joint strain if games 
are indulged in too early. Exercises, he insists, must be 
rhythmic, and progressive in range, time and power. 
Adequate periods of rest are essential. Griffiths (1943), 
in a most interesting Hunterian lecture, spoke of the 
object of remedial exercises, which should be progressive 
“* step by step, up a ladder ” to complete rehabilitation. 
The ultimate goal, he rightly says, must be power—i.e., 
working capacity. As in the- case of bed-patients, 
individual treatment and class exercises are controlled 
in the earlier stages by a masseuse, while the advanced 
classes are conducted by a PT instructor if available. 
These physical-training instructors, mostly from_ the 
Army, are used extensively in all EMS hospitals with a 
sufficient number of Service patients and also in many 
Red Cross auxiliary hospitals. When a male instructor 
is not available the advanced as well as the early classes 
are supervised by a masseuse. By treating a number 
of similar cases in a class much time is saved (Woods 
1942). 

ACTIVE AND PASSIVE MOVEMENTS 


The use of cords, pulleys and weights has gained in 
popularity since the war began, largely owing to the 
advocacy of Mrs. Guthrie-Smith, whose experience of the 
method dates-from the last war (Guthrie-Smith 1940). 
They are used: (i) for eliminating friction and gravity 
by ‘suspending the limb to be exercised (Porritt and 
Guthrie-Smith 1931); . (ii) for ‘ aute-assisted move- 
ments,’’ the sound limb being made to exercise the 
damaged one ; (iii) for exercise against graduated resist- 
ance. The auto-assisted movements differ from passive 
movements in that they are completely under the control 
of the patient. Except in the presence.of paralysis, 
passive movements performed by a masseuse are gener- 
ally condemned, but where the forearm muscles ane 
paralysed passive. movements of the fingers. cannot be 
commenced too edrly’ or repeated too 
Resisted exercises are used in many hospitals, particularly 
for the quadriceps femoris, but. in a few they have fallen 
from favour: judgment is required, particularly, in the 
early stages of recovery. 

In this war the lighter forms of handicraft are much 
more generally favoured, and the heavier types, except 
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ntering and gardening, are less often provided. 
Useful though selected occupations undoubtedly are in 
overcoming stiffness of joints, they rarely induce a full 
range of movement; so suitable exercises are always 
required in addition. Heavy work in shops is largely 
replaced by vigorous PT, competitive games, and..such 
things as lifting heavy logs and wogd-chopping. In some 
hospitals ancillary treatment is so thorough and complete 
that many Service cases on discharge return direct to 
duty, or require little hardening in a convalescent depot 
to restore them to the superb physical fitness essential 
in the soldier of today. 


THE PERSONAL FACTOR 


Though it is true, as Balme (1943) suggests, that further 
experience and research are necessary before we can 
assess the relative value of the various physical means of 
restoring function and power, we must never forget the 
parts played by the primary treatment and by the 
personal factor in the ancillapy treatment. A  pro- 
gramme successful in the bands. of the team at one 
hospital may not be equally successful when oe ie by 
another. Over-standardisation must be avoided because 
it would tend to stifle initiative and would not allow for 
the personal factor in the patient or in those directing 
the treatment. ‘The test in each case must be the 
response of the damaged part to the treatment employed, 
and this must depend very largely on the judgment of 
those administering it. These facts in themselves, I 
think, suffice to show the desirability of placing all the 
physical-treatment departments in a hospital under the 
* unified direction of a medical officer ’’ who is willing 
and anxious, not only to supervise and direct, but to 
collaborate closely with his medical and _ surgical 
colleagues. 

IMPROVEMENT IN RESULTS 


In the treatment of war injuries careful cleansing of 
wounds, with excision of damagéd tissues and better 
immobilisation of injured soft parts as well as broken 
bones, has with chemotherapy, considerably reduced the 
proportion of cases with severe and prolonged suppura- 
tion at any rate compared with the earlier years of the 
last war. The use of closed. plaster with infrequent 
dressings—a method we owe to Winnett Orr and Trueta— 
has not only saved much suffering but has contributed to 


- earlier healing, making it possible to commence ancillary 


methods of treatment relatively soon. Infection in 
contaminated compound fraetures.is generally less severe 
and more limited, and spreading osteomyelitis is, I think, 
much less common than in the last war, the result being 
a reduction both in the frequency and degree of perma- 
nent disability. The proportion of cases that need the 
special facilities provided at the orthopedie centres is 
appreciably smaller. 

e discovery of new antibacterial agents raises hopes 
that before long a larger proportion of wounds may be 
successfully closed within a few days of the injury, even 
in spite of obvious infection. It must not be forgotten, 
however, that in the later stages of the last war delayed 
primary and secondary suture met with considerable 
success. The Official History quotes a memorandum by 
the late Sir A. Bowlby in which he states that of 211 
cases of compound fracture of the femur treated in one 
hospital delayed priniary suture was successful in no less 
than 161, a percentage of 76 : he suggests conservatively 
that in at least a third of such cases it should be possible 
to close the wound within ten days. 

Severe injuries of the soft parts, even when accom- 
panied by a fracture, are now skin-grafted very much 
earlier, again with a great reduction both in the time 
spent in hospital and in the degree of permanent dis- 
ability. Many limbs are saved that would have been 
lost in the last war, while a few are sacrificed readily to 
avoid the many years of recurrent “‘ flares ’’ and repeated 
operations which after the last war proved to be the fate 
of so many pensioners with clyronie infection of bone. 
In both groups the period of invalidism is much shorter 
and the sufferers, i though partially disabled, are fit 


to return much_earlier to an active and useful life free 
from interruptions. 

It is not always realised how much man-power is lost 
to the Army—and to industry—through accidental 
fractures. Though fractures form a small proportion 
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of industrial injuries (4%), Mr. Griffiths tefls me that, in 
1938, there were 18,269 fractures due to industrial acci- 
dents—about 10% of the total fractures in the country. 
In the Middle East Forces in a single year there were over 
8000 fractures not due to gunshot wounds (Bristow 1943), 
and in this country the number of dispatch-riders alone 
admitted to EMS hospitals with fractures, usually severe, 
is very considerable. 

In many fractures of the leg early weight-bearing, made 
possible by the extended use of plaster, is now encour- 
aged: by this means unnecessary wasting of the muscles 
is prevented and the circulation is maintained. Cases 
with uncomplicated Pott’s fracture are now bearing 
weight on the damaged ankle within a day or two of the 
accident, and a few days later join in combined exercises 
and games. Burns and Young (1942) have reported a 
series of cases of transverse and oblique fractures of the 
tibia, showing the saving of time that may result from 
early weight-bearing. They now treat an increasing 
proportion of tibial fractures by internal fixation, often 
with no external splintage whatsoever, and with move- 
ments of the adjacent joints encouraged from the start, 
and relatively early weight-bearing. But this line of treat- 
ment calls for very special judgment, operative skill and 
careful supervision. 

Unfortunately delayed union of simple fractures is still 
too frequently seen. Skeletal traction, unskilfully used, 
undoubtedly accounts for some cases, but delay is met 
with occasionally in spite of what appears to be adequate 
treatment. In these cases the bone is just idle, and for 
no discoverable reason fails to get on with the job of 
repairing the damage. When this condition of “ idle 
bones ”’ is recognised in a simple fracture, a grafting 
operation saves much time. 


THE FEMUR 


In fractures of the femeral shaft early movement of the 
knee-joint—much earlier than formerly—is encouraged 
.by many surgeons. This has\been facilitated by the use 
of skeletal traction: early motement in these cases, 
however, increases the risk of infection of pin-tracks in 
the tibia unless rotation of the pin is carefully avoided. 

Young (1942), insisting on active as opposed to passive 
flexion, maintains that if movement of the knee is not 
begun in the first six weeks a full range will never be 
restored. He finds that: if 35° of flexion are obtained 
before six weeks have elapsed, subsequent fixation of the 
joint—e.g., in plaster—will not prevent a good range of 
movement being obtained eventually. 

It is now generally agreed that the femur itself should 
not be transfixed for purposes of traction, if this can be 
avoided, since obstinate stiffness of the knee-joint too 
frequently follows, even in the absence of obvious infec- 
tion of the pin-track and in spite of the best possible 
ancillary treatment later. The same objection applies 
to the Roger Anderson and the Haynes methods in which 
each fragment and the overlying muscles are pierced by 
two pins, and partly accounts for the general reluctance 
of British surgeons to adopt these methods for fractures 
of the arm and leg. 

There is no standard treatment of a fractured femur ; 
no fracture seems to offer such scope for ingenuity. 
Liberties can be taken with a fractured femur, in some 
ways perhaps unfortunately, which with other bones 
would lead to disaster. In no other fracture can it be 
said with equal truth that it is the surgeon rather than 
the method which determines the result. 

Though there are definite signs of improvement, a 
simple fracture of the femur in a soldier too often entails 
discharge from the Service. In many cases the nine 
months allowed by the War Office is not quite sufficient. 
for the completion of rehabilitation. 


THE PATELLA 


There is a tendency—a very unfortunate tendency, 
many believe—to excise fractured patelle in cases that 
could be adequately treated by suture without special 
difficulty. Despite every effort to restore function after 
excision of the patella, voluntary extension remains 
incomplete, at least for some months, in a large propor- 
tion, while flexion of the joint may also be seriously 
limited. In some the degree of disability is really serious. 
A few soldiers have been returned to duty in category Al, 
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but not nearly as high a percentage as after ordinary 
suture of the fragments. 

The evidence at present available strongly suggests 
(i) that, in the young and middle-aged at any rate, 
excision should be confined to cases in which the patella 
is grossly comminuted, whether a wound is present or not; 
and (ii) that the way in which the operation is completed 
may determine whether function can be fully restored. 
The hole left in the capsule of the joint by removal of the 
bone should be reduced in size as much as possible by 
sutures inserted above, belew, and on either side. If this 
is not done the control of the knee may be so imperfect 
that stairs are negotiated only with difficulty and at 
considerable risk of a fall. 

THE TIBIA 

Fractures of the head of the tibia may result from many 
types of accident, from a charge at football to the mining 
of a ship. For example, four men were sitting at the 
table in the cabin of a tug when it struck a mine and 
between them suffered seven fractures of the tibial head, 
the only leg that escaped this injury sustaining a fracture 
of the os calcis. ° 

Some ingenious methods of correcting displacement by 
traction and pressure, without resorting to operation, 
have been invented in recent years. , Whether the sur- 
geon’s efforts are successful or not, he will be inclined 
towards early movement of the joint, but will usually 
forbid weight-bearing for at least three months. In the 
absence of a wound the results are often better than might 
be expetted; the razige of thovement beéitigeod or per- 
fect,-and the instability -less. serious ‘than: was feared: 
osteo-arthritic changes, however, usually supervene 
sooher or later. 

With regard to fractures of the tibia and fibula gener- 
ally, there are two possible faults in the early treatment 
which are not always kept in mind and avoided—namely, 
equinus deformity and internal rotation of the lower 
fragments and foot. The former leads to delay in 
recovery of normal function, while the latter may ruin 
a result entirely satisfactory in other respects, and may 
necessitate operative correction. 

Fractures among dispatch-riders result for the most 
part from direct violence, are comminuted, are not infre- 
sey compound, and are often multiple. The lower 

bs—often both—suffer much more often than the 
upper, and fractures of the femur, tibia and fibula of the 
same leg are commonly seen. Union may be. delayed, 
partly (some bélieve) because of the excessive violence 
causing the fractures and the resulting gross comminu- 
tion. Rehabilitation is ohio to be lengthy, and many are 
left with permanent disabili 


OS CALCIS 


Among the current causes of fractures of the os calcis 
are the explosion of land-mines and the sudden uplift of a 
ship that is mined or torpedoed. ‘As many as seven 
fractures of this bone have occurred in a single ship from 
the latter cause. 

The results of treatment have been disappointing—so 
bad, in fact, that extreme views are en by some 
surgeons as to how they should be dealt with. On the 
one hand we have simple rest in be@,-with regular active 
exercises, for two or three months, no attempt being 
made to correct deformity ; on the other, early operative 
measures to obliterate the subastragaloid and midtarsal 
joints (Bankart 1942). The present tendency towards 
the former or conservative line of treatment appears to 
be justified by results. The most promising plan, how- 
ever, particularly for the cases with much deformity, is a 
compromise by which the deformity is corrected as fully 
as possible, and plaster is applied for about a fortnight, 
after which exercises are s but no weight-bearing 
is allowed for several weeks. Operation is reserved for 
those with persistent pain later. 

A feature of cases with continuing disability is the 
frequency with which the chief pain is on the outer side 
about the tip of the external malleolus. If it is decided 
to operate and arthrodese the-subastragaldid joint, it is 
essential that the external malleolus be freed from pressure 
by —— off the displaced bone on the outer side. 


THE SPINE 


In no hai have advances in treatment produced 
more dramatic results than in crush fractures of the 


vertebral body, in which, thanks to the wank of Watson- 
Jones (1931) the deformity is now corrected by hyper 
extension and the spine is splinted in a 
Exercises for the spinal muscles are started within a few 
days, and are performed with ever-increasing vigour 
pre oad nel the whole period the jacket is worn, usually 
about four months: on removal of the jacket they are 
continued, with variations, till function and power are 
fully restored. Patients treated in this way may be out 
of bed and walking within a few days of the accident. 
The ‘final recovery affords an excellent example of 
what can pe achieved by-a combination of primary and 
ancillary treatment. Houlding (1941) reports that in the 


‘RAF a pilot may be flying within a fortnight of discard- 


ing his plaster corset. Workers in heavy industries, such 
as miners, naturally take considerably longer before 
they are fit for their more strenuous work, but they can 
be, and are being, completely rehabilitated after a severe 
injury to the back. Mr. E. A. Nicoll informs me that his 
experience at the Miners’ Rehabilitation Centre at Berry 
Hill convinces him that there is no correlation between 
the anatomical and functional results. ‘‘ Some of the 
best results have occurred in the cases with the most 
unreduced deformity. Some of the most perfect anato- 
mical results are in the ‘ light work ’ group. 

Of 70 cases that suffered crush fractures of a vertebral 
body while working in a coal-mine, 45% were able to 
return to full pre-accident work,’ while a further 45% 
returned to “ lighter’ work, which in the mines means 
fairly strenuous occupations. Even with the ‘ derelict ”’ 
material from the remoter parts of the coalfield the 
figtires for these two groups in a further series of 83 cases 
were 36% and 53% respectively. Return of some 90% 
~! such cases to wage- -earning occupations of a strenuous 

fairly strenuous ’’ type, would have been regarded'as 
quits impossible before these latest methods of treatment 
were introduced. 

Even in the most unpromising case, seen too late for 
correction, it is always worth trying graduated exereises, 
with or without a short initial period in a plaster jacket. 
R. Barnes, working at an EMS Orthopedic--Centre, 
found the majority of Service cases. with uncomplicated 
injuries of the spine returned to duty. These fractures 
have proved not uncommon in the RAF as a result of 
flying accidents, and lors have sustained them on 
striking the bilge heel ile sliding down the side of a 
sinking ship to reach the water. 

In ¢rush fractures, in the middle and upper dorsal 
regions, attempts at reduction are so rarely successful 
as to be not worth making. If uncomplicated by cord 
damage, these cases may be treated with a fair prospect 
of success by simple rest and active exercises begun as 
early as possible ; but some surgeons advise the use of a 
plaster corset in the optimum position of extension for 
not more than a couple of months (Watson-Jones 1943). 

In some other types of severe injury, including fractures * 
and fracture-dislocations of the pelvis, ancillary treat- 
ment, after a suitable period of rest, may be surprisingly 
successful and recovery complete, in spite of the failure 
to achieve or maintain correction of the considerable 
displacement seen in the X-ray films. 


THE CARPAL SCAPHOID 

The great frequency of fractures of the carpal scaphoid 
in the Services was not appreciated in the last war, so far 
as I know. No doubt many cases were overlooked. It 
cannot be stated too often that in every sprained wrist 
this fracture should be suspected, and every doubtful 
case should be submitted to X-ray examination. Early 
diagnosis and early efficient treatment, including 
immobilisation for at least eight weeks, will give a high 
proportion of good results, with union of the fracture and 
a painless wrist: failing these two essentials the results 
are often bad 

Ancillary treatment can do little for these cases. It is 
true that failure of union may leave little or no disability, 
but this satisfactory result appears to be largely a matter 
of luck. The cases with non-union and substantial 
disability, unfortunately common enough, provide a 
difficult surgical problem. There seems to te pretty 
general agreement that. simple removal of half or the 
whole of the scaphoid alone is an unsatisfactory opera- 
tion, and rarely affords relief, and that grafting on an 
ununited scaphoid should not be performed in the pres- 
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ence of arthritis. The whole question is admirably 
discussed in an annotation in The Lancet (1943). 


MANIPULATION 


Most surgeons believe that manipulation is seldom 
useful for restoring movement to stiff joints following 
fractures ; as a rule they prefer to rely on active exercises 
and occupational therapy. The error of forcibly mani- 
pulating a stiff knee when the cause of the limited move- 
ment is binding of the quadriceps to the femur at the site 
of a fracture is now generally appreciated. 


TRAINING DISABILITIES 


_ Among the peace-time troubles occurring among troops’ 
im training ‘‘ feet ”’ and ‘“‘ knees ’’ demand special notice. 

Feei.—Iit has been estimated that from a third to a 
half of the cases referred to an orthopedic centre for an 
opinion are “ feet’? which have failed to stand up to the 
severe strain of training. Experience has shown the 
uselessness of trying to hurry these cases back to duty. 
For many a few weeks spent in a judicious mixture of 
rest—complete at first—and remedial exercises are well 
worth while, and often result in permanent return to full 
duty (Lambrinudi 1942). Operative treatment for foot 
troubles in serving soldiers is discouraged both im military 
and EMS hospitals. 

‘* Knees’ are admitted in large numbers, sometimes 
segregated in special wards; about 60%. of the 186 
eartilage cases reviewed by Duthie and Macleod (1943 
and 1944) dated their troubles from a game of football. 
For various reasons the results of operations have not 
always been as good as one could wish. Prof. T: P. 
MeMurray tells me that in a convalescent depot receiving 
eases from a number of hospitals he found only 56% of 
206 cases with a good or fairly good result after operation, 
while in 21-8% the results were definitely bad. In those 
with a good result the average total stay in hospital and 
convalescent de was 12} weeks. This agrees fairly 
elosely with the findings of Duthie and Macleod, who 
report the average time off duty after operation in their 
186 cases was.82 days. These authors found that 68% 
of the cases admitted te a convalescent depot after opera- 
tion returned to duty in category Al; further inquiry 
revealed that of the 119 which could be followed up 73% 
were still graded Al 6-12 months later. 

Malkin (1948) published figures showing the importance 
of complete and thorough postoperative treatment. At 
least as important are accuracy of diagnosis and judicious 
selection of cases for operation. Stamm (1943) stressed 
the importance of lesions of the cruciate ligaments in 
leading to mistaken diagnoses and disappointing results. 
In civilians, provided their muscles are in good condition, 
cruciate damage may cause little if any disability, and in 
my experience serious instability is quite exceptional. 
Malkin found mild arthritis as a complication of a 
cartilage lesion had little effect on the time off duty. 


SUMMARY 


Attention is called to the pioneer work for rehabilitat- 
ing the injured that was done in the special hospitals in 
the last war. On the general plan then adopted all 
modern methods of rehabilitation are founded. The 
valuable advances—mostly in detail—introduced since 
that time are noted. 

The results to be anticipated in certain forms of 
fracture and other injury are discussed. 
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Specialism 

THE specialist is essential for the advance of knowledge 
and to give advice on, and treat, difficult, rare or obscure 
cases. In scientific research the specialist of today must 
confine himself to the narrowest of subjects. But as 
Professor Bernal (1939) says in his comprehensive volumé 
on The Social Function of Science—“ Specialism has 
grown up so imperceptibly that there is the greatest 
confusion as to its merits and evils.”’ 

Specialism cannot but have a- narrowing effect on 
a man’s general outlook, however naturally broad- 
minded he is; in the words of Victor:Bonney (1943), 
“too restricted attention to one subject cramps 
the outlook, narrows the mind, destroys the sense 
of proportion, deforms the speciality, and tends in 
the end to transform it into a cult ’’; and Aitken (1942) 
unkindly refers to proctologists as ‘‘ wilfully imprisoning 
their narrow lives within the muddy walls of the 
rectum.” 

A keen specialist’s specialism is the main complex 
which sways, consciously or unconsciously, all his 
thoughts and actions. However often a wise specialist 
pulls himself together, and reviews his subject. in its 
relation to the rest of the world, he can never hope to see 
it in its proper proportions. For instance, it is impossible 
in the Navy to get some orthopedic surgeons to realise 
that venereal diseases and tuberculosis are more import- 
ant problems than fractures, when judged by their effect 
on the fighting efficiency of the Fleet, the maintenance of 
which is the chief if not only duty of the naval medical 
service in war. 

Quoting Bernal (1939) again, he says of scientific 
specialism that, ‘‘ the monopolising of a certain little 
corner of knowledge, not making it easy for others to 
understand, so as to enjoy that delicious sense of personal 
possession of knowledge, is the ultimate crime of the 
seientist.”” This crime is committed by many specialists 
in the science and art of medicine; but perhaps it would 
be more correct to define the besetting sin of the medical 
super-specialist as a reluctance to allow that any but 
themselves can deal effectively with even the easy and 
common cases within their subject. For example, in a 
recent letter to the British Medical Journal, a VD 
specialist, after describing two cases of malpractice in his 
specialty, argues m them that nobody should be 
allowed to treat VD but a recognised VD specialist. 
Yet I suppose there are no diseases easier to recognise 
and treat than early syphilis and gonorrhoea, and if 
medical students were taught something about them in 
the medical schools the need for a consultant venereo- 
logist should seldom arise. 

In my opinion it should be the duty of the ordinary 
doctor to know how to treat and diagnose all the easy, 
common and emergency cases that are within each 
specialty, and leave the rare, obscure and difficult con- 
ditions to the specialist or to an expért surgical craftsman. 
In the Navy, apart from wounds and injuries, the most 
common and important conditions are, in rough order of 
importance, the minor upper respiratory infections (colds, 
sore throats, &c.), venereal diseases, tuberculosis, the 
neuroses, malaria and scabies. Yet these conditions, 
which are as important ashore as at sea, are badly 
taught at the medical schools. Few of the young men 
whom I have interviewed on their joining the naval 
medical service have a working knowledge of venereal 
diseases or malaria ; some have never seen a case of 
follicular tonsillitis ; others do not know how to diagnose 
and treat scabies ; and the majority know nothing at all 
about psychological, preventive, or social medicine, 
subjects of which a considerable knowledge is necessary 
in naval medical practice. 


* Harveian lecture delivered before the Harveian Society of 
London on June 5. 
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‘at sea at the highest possible level. 


LIMITS OF SP&CIALISM 

The degree to which whole-time specialism is possible 

in medical practice varies with the environment and 
number of doctors available. In large populous areas, 
with rapid transport always at hand, a high degree of 
specialisation is possible and is perhaps in the best inter- 
ests of the public health, if not of the specialist. But 
even here specialism can surely be overdone, as when for 
example The Lancet deplores the dearth of expert 
“ seminologists ’’ to tackle male sterility problems. 
(Last year’s winner of the naval Gilbert Blane medal, 
Surgeon-Commander Gurd (1943), in a brilliant study of 
the epidemiology of trachoma in Malta, insisted on 
talking about ‘‘ trachomatists ’’—little realising the risk 
he was running that my emotional prejudice against 
super-specialism would repress my critical judgment 
and thus deprive him of his medal.) In sparsely popu- 
lated districts and small hospitals and hospital ships a 
complete set of specialists may be unattainable, and by 
force of circumstances the doctors have to be much more 
versatile than even I think desirable. In HM ships and 
some isolated places there may be no specialist of any 
kind within call. Thus a ship’s surgeon must tackle 
everything that comes his way to the best of his ability, 
and do his own laboratory and X-ray work. 
_. In the Navy we try to overcome some of our difficulties 
in supplying adequate specialist advice and treatment by 
the use of part-time specialists. In peace-time naval 
medical officers are rarely allowed to specialise before 
they attain the rank of lieutenant-commander—i.e., 
not until they have done six years of naval general 
practice at sea or ashore. In peace-time, on entering 
the Navy, medical officers receive a six months’ course 
which largely consists of instruction in common aspects 
of curative and preventive medicine, which in my opinion 
would have been better taught when the newly joined 
surgeon was a medical student. (For example, surely it 
is more useful for a civilian general practitioner to know 
that lice are more likely to be found on a man’s shirt than 
on his body, which very few medical students know on 
qualification, than how to tie the innominate artery, which 
most of them do know.) The probationary period of six 
years’ naval general practice allows the natural selection 
of those officers with specific specialist bents. The 
selected officers then are given postgraduate courses 
ashore, and usually take a diploma or higher qualification 
in their specialty. All naval specialists in ce-time 
have to spend part of their time in general duties, and 
have to do periodic commissions at sea to qualify for 
promotion. This system guarantees that the naval 
specialist is fully cognisant of the work of the doctors and 
sailors afloat, whose servant he is when employed as a 
specialist on the beach. In some circumstances a similar 
system could be employed with advantage to both doctors 
and patients in civilian medical practice. 

What the specialist loses in experience of his own 
speciality is more than made up for by the wider outlook 
engendered by part-time ordinary duties and by seeing 
how his specialty fits in with the general scheme of 
things at sea and in other branches of medicine and 
surgery. In the Navy this scheme of part-time special- 
ism suits our environment. For some own reason 
specialists are considered a superior species of doctor to 
general practitioners and are more highly paid ; therefore 
the keener and more intelligent men tend to work to be 
specialists, though in fact general practice is the most 
difficult of all specialties. Unless specialists went to sea 
in the Navy the best naval doctors would remain per- 
manently in the hospitals. Now the chief aim of naval 
medical administration is to maintain medical practice 
This can only’ be 
done by periodic and part-time specialism. Moreover, 
vice versa, it is desirable to get the non-specialist 
naval general practitioners ashore periodically and give 
them a chance of brushing up their medicine in hospitals 
and sickquarters. 

I do not believe that the standard of treatment at 
naval shore establishments suffers by this routine, even 


|. if the lack of continuity of appointments causes some 


inconvenience in hospital organisation. As far as I can 


judge, this system also turns out as efficient specialists, 
on the average, as the usual procedure ashore, where a 
man, as soon as he is qualified, takes a house job and 
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registrarship or becomes an assistant in a special depart- 
ment, and then does whole-time specialist practice for 
evermore, and sometimes even develops a quaint conceit 
in his ignorance of anything outside his own little corner 
of knowledge. 

The desirability of more general work before specialis- 
ing has many supporters besides myself. The Langdon- 
Brown Committee’s report of 1943, on the training of 
psychiatrists, recommends at least a year’s general prac- 
tice before taking the DPM. Frank Law (1943) also 
stresses the importance of the specialist keeping up his 
knowledge of general medicine. In my opinion, the best 
if not the only way in which a specialist can do so is by 
undertaking part-time or periodic spells of general 

PART-TIME NAVAL SURGEONS 

Is there any evidence, except my pious opinion, that 
naval medical officers are not as incompetent as has been 
suggested by some irresponsible critics who have no 
practical knowledge of the state medical services employed 
in HM Forces ? 

Eminent consultants who have first-hand knowledge 
do not share the opinions of these captious critics. For 
instance, in a reply to a letter in the British Medical 
Journal from one of the unhappy disgruntled maladapted 
medical officers mentioned above, who had damned his 
own service in all directions, Cade and Conybeare 
(1944) say: ‘“‘ Experience over nearly five years has 
convinced us that Service patients, whether officers or 
other ranks, get better medical attention as regards 
diagnosis, treatment, rehabilitation and after-care, than 
do civilians, even in peace-time.” Porritt and Buimer 
(1944) have seconded this conclusion and have even 
commended ‘‘ the administrative authorities.’’ 

Part-time naval surgeons have had to accept in silence 
much of this unmerited slander, so | would say that many 
of our surgeons and ENT specialists have been praised 
highly by eminent civilian consultants who have watched 
their work and seen theif results. Surgeon Rear- , 
Admiral Wakeley published two studies on naval 
surgery which, though not undertaken with this object, 
produced some statistical evidence that naval surgeons 
cannot be, on the average, significantly worse than their 
opposite numbers ashore. In one paper (1940) he showed 
that the recurrence-rate for hernias, operated on in naval 
hospitals, was less than in civil hospitals. He generously 
remarks that this statistical observation is ‘‘ a tribute to 
the operative technique and treatment by the naval 
surgeons.’’ Inthe other study (1944) Wakeley compared 
the results in 103 cases of perforated peptic ulcer ad- 
mitted to a naval hospital with 102 cases of his own during 
the same ten-year period 1924-34. The mortality and 
prognosis in the naval series were much better than in the 
civilian series. 

There is no reasonable doubt that the lower hernia 
relapse-rate in the naval cases was due mainly to better 
after-care, for the Navy could afford the beds and time 
to rest the men longer, and to rehabilitate them efficiently 
before their return to full duty—a. practice which is 
normally impossible under present conditions of hospital 
administration ashore. The better results in the naval 
series of perforated peptic ulcers were mainly due to the 
facilities for early diagnosis and operation being so much 
better in the Navy than in civilian practice, and to the 
fact that the naval patients were nearly all in the most 
favourable age-group. But in order to attain these 
satisfactory results the naval surgeons must have been 
fairly efficient. ‘ 

On the subject of part-time specialisation I may be an 
anachronism, a gerontocrat living in “the good old 
times.’”? Many naval medical officers and most civil 
consultants frown on part-time specialism. Of course 


consultants are as liable to be as prejudiced as I, because 


they are whole-time specialists and I, now a bureaucrat, 
was a part-time general practitioner. An instructive 
example of this prejudice is exhibited by Dr. N. P. 
Henderson: (1944) who complains that when he was an 
X-ray specialist in the RAF he was expected to take his 
turn-on medical boards and give anwsthetics. Unless I’ 
have misinterpreted his meaning, the performance of 
these two non-radiological duties were specific examples 
of the “chief anomalies ’’ which caused what Dr. 
Henderson terms a ‘chaos of administration and 
misdirection.”” He demands, therefore, that the officers 
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responsible for these anomalies should never be allowed 
to have any say in the running of a National Health 
Service. 

Although every man may be entitled to his own 
opinion, yet this demand does savour a little of Hi ler- 
ism ; because the many believers in part-time specialism 
would think the administration, which Dr. Henderson 
condemns as chaotic, was most reasonable, and the most 
ardent supporters of whole-time specialisation might 
resent being excluded from medical boards or other 
conferences on the grounds that they were specialists 
whose judgment was considered valueless on any subject 
but their own specialty. But if, as Dr. Henderson 
probably means, specialists must only attend those 
meetings which they decide for themselves are worthy 
of their time and status, then indeed administration would 
become chaotic. 

In spite of this disapproval, I still believe that the naval 
practice of part-time specialism is worthy of the most 
serious investigation in the experimental evolution of a 
National Health Service. 


PART-TIME SPECIALISTS IN A HEALTH CENTRE 


In a state service at least a reasonable probationary 
period of general practice would be possible; during 
which time the right men for the right specialties would 
find themselves, as in the Navy. A large number of 
burning problems concerning the pay, status and rela- 
tionship of general practitioners, specialists and consult- 
ants, together with choice of doctor, would solve them- 
selves if health centres could be established consisting 
of a dozen or so part-time specialists. - These medical 
officers would practise as usual for half their time, seeing 
their own patients in their private surgeries or in the 
patients’ homes. . They could also give instruction and 
advice on personal hygiene and social medieine to their 
own patients and-patients’ families. For the other. half 
of their time the GP specialists would %e available atthe 
health centre or hospital fér work in their own specialty, 
in which they would have been properly trained and 
qualified. This scheme would also do away with those 
amateur general-practitioner specialists, who are not 
really up to the standard, but at present lack any super- 
vision and sometimes get the many really first-class GP 
specialists looked on with suspicion by the full-time 

ialist fraternity. Just as the bad behaviour of a few 
ships’ doctors causes many “‘ proper doctors ’’ ashore to 
alg disparagingly of the whole class of naval medical 
office 

In such a health centre it would be possible to include a 
medical mess in the form of a small clubroom, containing 
a bar where light refreshments could be obtained. 
A clubroom of this sort would permit the medical men 
of the district to meet daily for half an hour in order to 
relax and talk shop and scandal. This may appear a 
trivial and unimportant detail in the plan for a health 
centre. Nevertheless, the value of such a mess-room is 
one of the most important lessons a National Health 
Service could learn from the Navy. The high standard 
of naval medical practice is largely due to the custom of 
all the officers in a naval medical establishment meeting 
once or twice daily in the mess, before the midday and 


’ evening meals, where they of course talk shop, among 


other things, and discuss every case of any interest they 
have seen in their daily round. Each doctor exhibits a 
healthy ambition to prove the other fellow’s diagnosis 
or treatment is wrong. Everyone knows at once what 
interesting cases there are in the place worth seeing. 
Everybody learns something he did not. know before, and, 
best of all, the patients have the inestimable benefit of a 
dozen or more expert opinions. A large part of my 
extensive knowledge of medical science was picked up in 
this way. 


Very little can be overlooked in a case which is dis- 


cussed by a dozen keen men, all of them general practi- 
tioners, and most of them specialists in different branches 
of medicine. Many is the time that I have rushed back 
to my ward to review my diagnosis or treatment of a 
patient as the result of a casual remark dropped during 
the daily parliament in the medical officers’ mess. If 
only it were possible to establish such a custom at each 
of the proposed civilian health centres, it would have 
an educative and social value worth dozens of post- 
graduate courses and learned society meetings. 
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CORNET AND FLUTE 

I will now give you an amusing and fairly accurate 
picture of specialism in the Royal Navy by one of The 
Lancet’s peripatetic correspondents who was apparently 
serving in a hospital ship. I assume that the conversa- 
tion is meant to be a satire on my views. Anyhow the 
cap fits, so I will wear it with pleasure. A medical guest 
is just about to take his leave. He says :— 

— chap, that short fellow ... ENT specialist you 
said ?” 

“No, GU specialist really, but he does thé ENT work as 
well... That’s the radiologist and he’s being trained in 
anwathetics by the GU 

“ But surely, old boy .. 

‘*T know what you are going to say. Each man his own 
specialty. You’re old-fashioned. You belong to the days 
of over-specialisation.” 

** Well, I’ve heard of people in dance-bands who doubled 
on the sax and the uke, cornet and flute, and so on; but, 
really, how can a man 

“Well, these people have been trained... They do .six 
weeks in radiology. and ENT, and twelve weeks, I think it is, 
in bacteriology .. 

“Wait a minute ! Would you like to have a submucous 
resection done by a man who had had six weeks’ training in 
ENT? It needs some experience and judgment, that sort of 
operation. Even tonsil-snatching is an art.” 

The author was evidently a temporary officer who 
forgot the primary duty of a naval doctor. Therefore 
to complete the picture I will add a sentence or two of 
my own. Says the host :— 

‘Your boat is alongside, old chap, and I also must be off.” 

** What are you going to do ?” 

“* Well, you see we are all specialists.in-preventive: medicine 
in addition to our other specialisms, and I have a class waiting 
for instruction in malaria control.” 

“*Good God ! that’s enough, old boy, I’m for the beach.” 
(EHaeunt omnes.) 


Well, there is one solace : I need not have called myself 
an anachronism, as the old naval custom of limited 
specialism is hailed as the latest advance in medical 
practice. Treating this skit as a serious criticism, 
first, I do not see why an ENT man should not do GU 
work also, as easily as a bandsman can double on the 
flute and cornet. (GU, I should explain, in the Navy is 
practically camouflage for VD. This naval terminology 
is rather regrettable, as not only is it deceptive, but it 
infuriates a real urologist or genito-urinary specialist.) 
Secondly, none can deny that in these days it is as well 
to train a few extra anesthetists in order to meet war 
emergencies, although in my days it would have been 
unnecessary as every qualified man was expected to be 
competent to give a reasonable anesthetic. Thirdly, 


the hit at the brevity of specialists’ training is rather — 


below the belt. It is a sad and painful war-time necessity, 
due to the desperate shortage of medical man-power 
,everywhere, and the absence of any ready-made 8pecial- 
ists ashore available for importation into the Navy. 
We even have to train men as sailors and sick-berth 
attendants in a few months instead of years. In spite of 
this appalling dilution with half-trained men, I do not 
think the Royal Navy has done so badly, including the 
medical branch. 
SPECIALISM IN EXCESS 

To conclude this subject let me try to emulate then 
my peripatetic friend’s skit on hypo-specialisation and 
show you where hyperspecialism is leading us: Come 
and inspect with me the New Health Factory of 2000 a.p. 

Here you see the patient is placed on the conveyor belt which 
moves slowly down the shed past the 300 examining special- 
ists. You notice there is one specialist who works twoadjacent 
divisions of the examination shed; he is situated between 
the omphologist, an old naval surgeon by the way, and the 
windy-spasmatist who is an air-force specialist. I know that 
this is irregular, but the specialist in question is an exception- 
ally versatile MO who has the double qualification of pediculo- 
capitologist and pediculo-humanologist. The Delousers 


Union at first raised an objection, but the Central Health 
Services Council recommended that he should be allowed the 
double job as he had done an extra two years’ training in louse 
ecology ; but the Central Medical Board, in sere said 
this case must not be treated as a precedent. 
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The last 32 men atthe end of the shed are the dentists ; one 
for each tooth. A man who has acquired the art of snatching 
upper right wisdoms cannot be expected to deal with lower 
left canines. You ask who is the tired-looking little man who 
received the patient at the end of the conveyor belt ? Oh! 
he is merely the GP who deals with any complaints of the 
patient which were overlooked by the column of specialists. 


Initiative and Research 


The Lancet (1944) quotes a remark by Dr. H. B. 
Morgan, in the House of Commons, that, ‘‘in all the 
services run by the Government there seems to be a 


blight te keep the doctors down and keep them from ‘ 


developing that initiative which they want to develdp.”’ 
This is rather a cryptic saying, and it may be partly true 
if he means want of initiative in the old senior medical 
officers and other gerontocrats and bureaucrats at the top 
of the administrative tree. 

As regards initiative in professional work, it is not true 
of the fighting services. The Navy has always encour- 
aged the handy-man tradition. The accounts of naval 
actions in this war show medical officers to have exhibited 
an unbelievable initiative, resource and skill in improvisa- 
tion, in dealing with scores of wounded, often single- 
handed, sometimes in the dark, and always under the 
most appalling conditions. As regards initiative in the 
application of new methods of diagnosis and treatment, 
the naval doctor is frequently some laps ahead of the 
civil practitioner. In cerebrospinal meningitis, for 
example, there was a very noticeable lag by many civil 
doctors in adopting the-routine use of sulphonamides, 
as revealed by patients who were diagnosed CSM ashore 
and sent into naval hospitals without having received 
any of these drugs. -- 

If research work is a measure of initiative, the Services 
compare well with civilian practice as a whole. The 
achievements of the Colonial Medical Service, starting 
with Patrick Manson, need no _ testimonial from 
me. The Army and Indian Medical Service have 
produced experimenters like Ross, Bruce and Leishman, 
whose names are household words. The RAF have, 
practically by their own efforts, developed a new branch 
of physiology, medicine and environmental hygiene. 
In recent years the Navy has been in the forefront of 
research in venereal disease. Just to indicate a few of 
the more important investigations I would mention 
Fildes and Parnell’s classical report on early involvement 
of the nervous system in syphilis; the first definite 
demonstration that sulphanilamide was a_ specific 
for gonorrhoea, by Crean; and the use of a modified 
intensive arsenotherapy, by Lloyd-Jones. The Navy 
has also been among the first to substitute arsphenoxide 
for neoarsphenamine in the routine treatment of syphilis. 
The Medical Research Council’s report on colour vision, 
which is a standard reference, was produced in the Navy. 
The Navy were the first in this country to organise mass 
fluorography on a large scale for the detection of latent 
pulmonary tuberculosis. The first experimental proof 
of the mechanism of acquired latent immunisation by 
inapparent infection was made by naval medical officers 
in the case of diphtheria. The general use of this proof, 
as a working hypothesis which could be applied to other 
conditions, has done more than any other method of 
approach to elucidate the epidemiology of yellow fever, 
poliomyelitis and other diseases. finally, the Navy 
is the first in this country to manufacture penicillin 
privately on any considerable scale. 

These examples are sufficient to show that service in 
the employ of the state does not cramp initiative in 
research. The number of naval doctors in peace-time 
is about 400. I doubt, though I do not know for certain, 
whether 400 civilian doctors selected at random during 
the same period could show as good a record of original 
work, especially if we exclude full-time professional 
research-workers, as would only be fair, because all the 
naval medical officers concerned in the above investiga- 
tions were part-time or amateur research-workers. In 


my opinion a scientifically controlled state medical 
service could eneourage medical research to a degree 
undreamed of under fhe present system. 

Finally, the Navy is at least a century ahead of the 
shore-going community in applied preventive, social 
and industrial medicine, even if these subjects have 
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never been segregated from general medicine in naval 


practice. 
Freedom 


By way of peroration let me say a few words about 
freedom. Freedom, without qualification, is an abstract 
noun which has a meaning which varies with each person’s 
sense of values. Freedom is therefore one of those magic 
words beloved by politicians and propagandists. There 
have been numerous eloquent letters in the press about 
the imperilled freedom of the medical profession. How- 
ever, in order to be properly moved by freedom it is best 
to listen to a brilliant after-dinner speaker: in these 
circumstances I have been so moved myself by mass 
hysteria as to be ready to sing with the best, ‘“ doctors 
never, never, never will be slaves.” 

But in more sober moments when, in accordance with 
my creed, I have started ‘“‘ to do my damnedest to pick 
holes in my own beliefs,” I have felt ashamed. No-one 
can be fully free. Some men prefer freedom from the 
terrible bogy of bureaucracy, freedom from state medical 
dictators, and freedom to choose their own patients ; 
therefore they chain themselves to the parish pump and 
endure the slavery of general practice. I preferred the 
freedom of the sea, freedom from financial cares, freedom 
from women, and the freedom to practise all branches of 
medical science ; and therefore I chained myself to the 
quarter-deck and became a slave to Their Lords Com- 
missioners of the Admiralty. 

There is, however, one freedom that all of us desire— 
that is freedom from ill health for everybody. As the 
result of nearly 40 years’ struggle to preserve the health 
of the Royal Navy, I am convinced that the best way of 
attaining that freedom is by a rational National Health 
Service,’in the evolution of which we must never neglect 
to use the best of all scientific tools, the experimental 
method, which was bequeathed to us by the immortal 
William Harvey. 
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**... One may perhaps express some surprise at the com- 
paratively unimportant influence which medicine exercises in 
the national sphere. The churches have their Archbishops 
and the law the Lord Chief Justice and Lord Chancellor. The 
defence services have their First Sea Lords and Chiefs of Staff, 
utterances from whom, either in the inner Council Chambers 
of the nation or in public, carry great weight. Medicine is a 
profession of at least equal fundamental importance ; he is a 
fortunate individual indeed who, at some time in his life, has 
not to put blind and implicit confidence in his doctor’s 
professional wisdom to keep him alive, and yet, on the 
national stage, medicine is but little regarded. He would be 
an unusual enthusiast who at present held that the same 
weight attached to the utterances of the leaders of the medical 
profession—the Chief Medical Officer or the Presidents of the 
Royal Colleges—as does to those of the personages I have 
named. The reason may be the unique personal character of 
the service which medicine gives to the community. That 
service, however, leadis to the accumulation of much wisdom 
in those who give it faithfully and it might be worth examining 
whether proper use is made of it on a national scale. Certainly, 
in a reformed and comprehensive health service, the counsels 
of the heads of that service ought to carry not less national 
weight in their own sphere than do those of the heads of the 
other professions.”—Dr. J. A. Scorr, in Public Admini- 
stration, Oct.—Dec., 1943. 
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BURNS IN WARFARE * 


NorRMAN J. LOGIE, MB ABERD., FRCS 
LIEUT.-COLONEL RAMC 


- A BURN should be regarded as an open wound due to 
heat. It may give rise to secondary constitutional 
reactions, whose severity is related to the surface area 
involved and which may result in death. 


IMMEDIATE EFFECTS OF BURNING 


Be Treatment is influenced by a knowledge of what may 
happen, ‘‘ Forewarned is forearmed.” 
Local effects vary from destruction of the epidermis, 
as which blisters and peels (second-degree burn), to a 
coagulation necrosis of the whole thickness of the skin, 
which will slough (third-degree burn). The important 
point is whether the skin has or has not been totally 
destroyed. A second-degree burn will heal of its own 
accord, with little or no functional disability, if it is kept 
clean and protected, whereas a third-degree burn will 
not, for the simple reason that the dead skin has to 
; separate. This it does by sloughing, leaving a skin 
es defect which nature can heal only by fibrosis and scar 
: formation with its attendant disadvantages. The deeper 
structures are involved by :— 


(a) The reactionary cedema, which not only plays a part in 
the secondary constitutional effects, but also interferes with 
early movement and gives rise to pressure phenomena—not 
helped by injudicious pressure from inelastic bandages, tanning 
compounds or plaster-of-paris in the forward area. 

(6) The indirect action of the heat on ill-protected vessels, 
nerves and tendons, especially in the hand and fingers. 

hy Coagulation therapy is not the only cause of necrosis of the 
w terminal phalanges of the fingers. 

(c) Actual exposure of tendons and joints at the time of the 
burning or later by sloughing of the overlying skin. 

Respiratory damage.—Associated with burns sustained 
in an enclosed space there may be :— 


(a) Carbon monoxide poisoning. 

(6) Damage to the respiratory tree by inhalation of hot 
fumes and gases giving rise to bronchial spasm or an intense 
inflammatory reaction extending even to the alveoli. 


The severe reaction from fumes will result in pulmon- 
ary cedema, and even desquamation of the epithelial 
lining of the bronchial tree, which may block the bron- 
chioles and produce areas of atelectasis. It becomes 
manifest in 2-3 hours, with a sudden onset of dyspnoea, 
cyanosis, restlessness, and frothy expectoration, with 
rales and moist sounds in the chest. At best it causes 
anoxeemia, and at worst death from heart-failure. 

This condition explains some of the deaths laid at the 
door of “ over-transfusion.”” If it is suspected—e.g., in 
those rescued from tanks or buildings, who have persist- 

: ent cough, evidence of carbon monoxide poisoning (cherry 
i lips) or cyanosis—plasma should be given with caution, 
‘ and the possible value of concentrated plasma with 5% 
carbon dioxide and oxygen should be remembered. 
.¥ Shock.—Primary shock is apt to be more severe than 
with other wounds, for in a large burn an extensive pain 
receptor area is stimulated and exposed. . It is more 
easily recognised than in the wounded, for in the early 
stage the picture is not complicated by hemorrhage. 
Secondary shock occurs in about 2-3 hours; it is 
associated with loss of plasma, resulting in reduction of 
blood volume and hemoconcentration, and may be 
: aggravated by anoxemia due to respiratory damage. 
4 One must remember that the visible surface loss. of plasma 
,: is not the whole story ; much also passes into the tissues 
of the burnt area with consequent cedema and possibility 
of late fibrosis. The oozing tends to cease in 48 hours. 


LATER EFFECTS 


Pulmonary complications of later onset than those 
already mentioned are common with body burns and 
are of the bronchopneumonic type. Therefore, anzs- 
thetics which tend to irritate the respiratory system 
should be avoided, and anoxemia should be: preventéd 
when using those that tend to depress the respiratory 
centre—e.g., morphine and ‘ Pentothal.’ 


“ “A lecture given to surgeons of the 2ist Army Group at the 
British Postgraduate Medical School, London. 


Chronie sepsis.—As with .any wounds in the forward 
area, sepsis is wellnigh impossible to’ prevent; in the 
third-degree burn it cannot be prevented, for the reasons 
already given. Nevertheless sepsis must be minimised, 
for it interferes with healing by Nature in the second- 
degree burn (and, moreover, may turn a_second-degree 
into a third-degree), and by man in the third-degree burn, 
for it delays skin-grafting, encourages fibrosis and there- 
fore postpones restoration of function. Moreover, if 
prolonged, it may well give rise to grave constitutional 
upset—hypoproteinemia, secondary anzemia, wasting, 
delay in healing, and, at the worst, death. 

« Deformities are largely preventable and usually denote 
faujty treatment. They especially affect the hands, 
fingers, flexures and face. They may be due to :— 

1. Initial damage by heat (e.g., deep burns with exposure 
of tendons and joints). 

2. (Edema and damage to underlying blood-vegsels and 
tendons. 

3. Use of tanning compounds. 

4. Second-degree burns turned into third-degree burns by 
the use of caustic preparations (e.g., silver nitrate), rough 
cleaning, or sepsis. 

5. Failure to keep the joints moving. : 

6. Faulty posturing or too long fixation of the joints. 

7. Prolonged sepsis and resulting fibrosis. 

8. Failure to perform early skin-grafting. 


Treatment in the Forward Area 

As in all war surgery, treatment is influenced by many 
and varied factors outside the surgeon’s control; but 
every circumstance has its ideal to be aimed at. A hide- 
bound outlook is a menace ; surgical principles must be 
obeyed. Mix professional skill with intelligence, judge 
each case on its merits and in the light of prevailing 
conditions, and be prepared to modify detail of treatment 
not only in what you do but—often more important still 
—in how much you do, 

The forward surgeon does not possess facilities for 
finite surgery and after-care. His duties are :— 

1. To save life and limb, yet evoid meddlesome surgery. 

2. To fit the patient for safe evacuation. Do not evacuate 
a patient in shock, 

3. To plan his treatment so that the surgeon at the base is 
not handicapped in what he can do, and is not committed 
to what may not be the best form of ultimate treatment. 
For example, avoid tanning of burns or set amputations, 

In burns it is not the local lesion per se that kills, but 
the secondary effects produced by shock in the early stages 
and sepsis in the later stages, Obviously the forward 
surgeon is chiefly concerned with the former: therefore he 
must concentrate on resuscitation and early evacuation. 

TREATMENT OF SHOCK 

Asphyxia calls for assurance of a clear airway, and 
administration of carbon dioxide plus oxygen in cases 
with carbon monoxide poisoning or cyanosis. 

Morphine, gr. }, may be given intravenously, but 
beware of too much, for it increases anoxemia and 
aggravates vomiting. The patient needs warmth buc 
not heat ; he must never be made to sweat, for he will 
lose enough fluid without having it sweated out of him 
as well. 

Fluid by mouth.—Hot. sweet tea is best: but these 
patients often vomit, so give small amounts repeatedly 
rather than large drinks. The vomiting is often reduced 
by giving sodium bicarbonate by mouth. 

These patients are usually thirsty. To save the time 
of the personnel a transfusion bottle containing water or 
lemonade may be hung at the head of the bed with a long 
rubber tube so placed that the patient can put it in his 
mouth; this saves a lot of attention and yet makes sure 
that the patient’s most clamant want can be satisfied. 
The amount of fluid he gets can be controlled by having a 
spring clip on the tube which he loosens himself as re- 
quired. Tf he is inclined to vomit or it is necessary to 
control the rate at which he drinks, this can be done by 
using the ordinary blood-transfusion drip feed, control- 
ling the outflow by a screw clip placed on the rubber tube 
between the drip feed and the bottle. He can still con- 
trol the time at which he takes it by the spring clip 
placed conveniently to his hand. If, as happens more 


often than not, his hands are burnt, the attendant’s time 
is still saved by the above, for there is no need to lift the 
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patient’s head and shoulders to get a feeding-cup to the 
mouth, nor is there a feeding-cup to collect dirt or be 
knocked over. (This method has a wider application than 
for burns alone.) 

Fluids intravenously.—Plasma is the fluid of choice, and 
in any severe burn (i.e., 15% of the body surface or over) 
it should be given as soon as possible. Do not wait for 
the signs of shock to develop. Glucose-saline as well as 
plasma is indicated where dehydration exists, or when 
vomiting prevents the taking of fluid by mouth and 
deprives the body of chlorides. (Excretion of chlorides 
is easily proved by the use of a few drops of silver nitrate 
after acidifying the urine; a white precipitate forms if 
chlorides are present.) In dehydration without chloride 
deficiency there is danger in the ordinary glucose-saline, 
for too much salt may be given: one part normal saline 
with four parts 5% glucose should be used instead. 
Whole blood may be called for if there are associated 
wounds, and later if sepsis has resulted in anzmia. 

As in shock associated with hemorrhage, the blood- 
volume should be restored as soon as possible. Since the 
loss of plasma in an extensive burn is considerable, the 
first 2 pints should be given rapidly—a pint in ten 
minutes, if necessary with the aid of positive pressure. 
Better than wet. plasma is the dry form made up with 
one-fifth normal saline plus four-fifths 5% glucose instead 
of distilled water ; not only does it make good the plasma 
loss but it provides much-needed glucose and _ salt. 
But there is risk of pulmonary cedema, especially if there 
is respiratory damage, and a watch must be kept for per- 
sistent cough, cyanosis or evidence of carbon monoxide 
poisoning. 

Unfortunately the fluid loss from a burn (both inter- 
nally and externally) is, for at least 48 hours, a continuous 
process which cannot~be controlled. This raises the 
awkward question of how much plasma should be given 
and for how long. No hard and fast answer can be given, 
since estimation of blood-volume is not a practical 
propommen in the field; but the following is a rough 
guide 


1. 500 c.cm. plasma should be given for each 10% of body 


‘surface burnt. Approximately :— 


% % 

Truaki Posterios 8 
Upper extremity ‘ 

Both hands .. oe we 4 = 48 

Both arms and forearms .. 
Lower extremity 

Both feet re 6 

Both legs .. =" 38 

Both thighs .. 19. 


2. 100 c.cm. plasma should be given for every point above a 
hematocrit reading of 45% (e.g., a hematocrit reading of 100% 
would indicate at least 5500 c.cm.) and transfusion should be 
kept going (remember the sternal route if both upper and 
lower extremities are ruled out) till the shock is overcome, as 
evidenced by :— 

(a) A blood-pressure reading of normal, backed by the 
general condition of the patient. (Note extent of the burn, 
rate and quality of the pulse, respirations, body temperature, 
whether the normal skin is pale, cold and clammy, and mental 
state.) It is necessary to take the general condition into 
consideration, for the BP is only a guide and not an infallible 
one at that. 

(b) The exudate has ceased (at least 48 hours). 

(c) Hemoconcentration is not increasing or is overcome. 

(d) The patient’s fluid balance is restored, as evidenced by a 
moist tongue, skin of normal elasticity, a urine output of at 
least 3 pints in 24 hours and presence of chlorides. 

Administration must continue during evacuation if 
the patient has only recently recovered from shock, and 
also during and after any operative procedure. Vaso- 
dilatation occurs under anesthesia and will increase the 
shock or precipitate relapse, while even the most gentle 
cleansing of a burn will produce pain and temporarily 
increase or restart exudation. 

en and carbon diowide therapy.—Despite the contro- 
versy about its value, this should be used, especially if 
anoxemia or carbcn monoxide poisoning is present. « It 
makes the patient breathe deeply, thus overcoming the 
depression of breathing by shock or sedatives such as 
morphine. Thereby it helps to overcome anoxemia, 


with all its attendant evils, and prevent waterlogging of 
the lungs. 
CHEMOTHERAPY 


Chemotherapy should be started as soon as possible. 
Preferably sulphanilamide itself should be used, for 
shock and dehydration are prominent in burns and there 
is less danger of renal complications with this than with 
the other chemotherapeutic agents. It should be given 
by mouth if possible, 2 g. statim and 1 g. 4-hourly. If 
vomiting precludes the oral route, sulphapyridine or 
sulphathiazole may be given intravenously via the rubber 
tubing of the transfusion set or direct into the vein 
(1 g. in 10 e.cm. sterile distilled water 4-hourly), A 
urine output of 3 pints in 24 hours must be obtained ‘if 
these drugs are used. 


LOCAL TREATMENT 


The second-degree burn heals well with many and 
varied loeal applications provided they do not offend 
surgical principles, but the third-degree does not: the 
destroyed skin has to separate and, unless it can be 
excised, this can only occur by a process'of sloughing with 
its attendant inflammatory reaction and formation of 
laudable pus. This would make treatment and prognosis 
easy but for the difficulty of distinguishing, in the initial 
stages, between the advanced second-degree and the 
early third-degree burn: which is the real problem. An 
established third-degree burn can be distinguished by the 
leathery, inelastic, dead appearance of the skin, which is 
insensitive and does not bleed on cutting. r 

All burns should be regarded as potential or actual 
third-degree burns and treated accordingly. Though the 
efficient local treatment of a battle burn of any extent 
demands anesthesia, and to get the best results they 
should be thoroughly cleansed as soon as possible, 
early cleansing is not essential from the life-saving point 
of view. Patients are far more likely to die because of 
the operation than from a lack of it. A major burn is a 
bad risk and requires resuscitation, which is better used 
in getting him ready for evacuation rather than for 
operation, because further resuscitation will be needed 
after operation to fit him for evacuation. Operating 
on burns is far more time-consuming than is realised ‘and 
the time is better spent in dealing with cases which really 
require active surgery. Body burns are very prone to 
chest complications and anwsthesia does not reduce this 
risk.. After operation they require an amount of atten- 
tion only rivalled by the peritonitic. And finally it must 
be remembered that the infection of a second-degree burn 
is a surface one; hence discharge can get away freely 
and it is amenable to cleansing at any time (in contrast to 
a muscle wound). The third-degree burn, in the early 
stages, calls for treatment no different from that required 
by the second-degree burn. at 

Therefore operation has no place in the treatment of 
a@ major burn in the forward area when evacuation is 
possible to a more adequately equipped unit. Even the 
plasma loss is no argument fot anything more than simple 
dressing, for it is controllable by plasma transfusion. 

This then introduces the vexed question of what dress- 
ing one should use. We want a simple, easily applied, 
protecting, soothing, non-traumatising and non-sticky 
dressing, which can be applied to any part of the body, 
is easily removed, does not interfere with nor prejudice 
subsequent treatment, combats actual or potential 
infection, and finally needs the minimum of attention 
both while waiting and during evacuation. What 
methods are available, and which most nearly covers all 
our requirements ? 


Dyes and tanning compounds.—These are easy to apply but 
demand a prior cleansing of the wound and therefore anzs- 
thesia ; they afford poor protection, they glue up potential 
infection, and they stick ; the tanning compounds are caustic 
and cause further destruction of skin, perhaps turning a 
second-degree burn into a third-degree burn ; they are painful 
to apply and damaging to remove ; they hinder subsequent 
cleansing, demanding anesthesia which might not have 
been necessary otherwise. Tanning eompounds are contra- 
indicated in the case of the hands, face and circular burns of 
the limbs. And finally there is the danger of tannic acid 

isoning. 

Wet dressings.—Saline soaks fulfil most of our conditions, 


but they have the great disadvantages that they must be kept 


1e 
is 
1- 
pe 
n, 
e- 
if 
al 
te 
is. 
ire 
nd 
by 
gh 
ny 
rat 
de- 
be 
ige 
ing 
ent 
till 
for 
late 
e is 
ted 
ent. 
but 
ard 
e he ; 
ion. 
and 
ases 
but 
and 
but 
will 
him 
hese 
edly : 
uced 
time 
er or 
long 
n his 
sure 
sfied. 
ing a 
Tre- | 
ry to 
1e by 
atrol- 
tube 
-con- 
clip 
more 
time 
ft the eee 
| 


140 THE LANCET] 


COLONEL LOGIE: BURNS IN WARFARE 


[suty 29, 1944 


moist, otherwise they lose many of their advantages ; there- 
fore they demand a lot of attention and plenty of sterile 
saline, and they dissipate body heat by evaporation and have 
little antiseptic power. Bunyan bags are too easily destroyed 
and damaged, require special care and attention and, like 
saline dressings, need sterile fluid. 

Chemotherapeutic powders, ointments or dressings.—The best 
combination at the moment is one of sulphanilamide and 
sulphathiazole in a greasy basis ready for use. But the same 
effect can be obtained by frosting the powder on to the burn, 
and then covering with lint or gauze smeared liberally with any 
bland emollient such as soft paraffin or borax ointment. 


The exact place of the sulphonamides in the prophy- 
laxis of sepsis in war wounds by local application is still 
undecided. This is especially the case when the d 
cannot be reapplied to wounds, for it is rapidly absor 
—therefore the local concentration falls rapidly—and 
is inactivated by pus. Nevertheless these compounds 
should be used until further information is forthcoming— 
though one feels that a simple bland, sterile emollient 
would be just as efficacious and would do away with the 
danger of sulphohamide poisoning by rapid absorption of 
the drug from an extensively burnt area. Oral adminis- 
tration can and should be used whether or not the drug 
is applied locally. 

This dressing, plus plaster-of-paris encasement, is the 
one of choice in the forward area. 


The burn is exposed, blisters are left intact, superficial dirt 
is gently washed off by a stream of saline or soapy water 
(e.g., from a Higginson syringe), and the dressing is applied, 
covered with wool and—in the case of the limbs—protected 
by plaster-of-paris. In time of pressure the washing can be 
forgone. 

As with other wounds, tension must be prevented ; 
encircling, inelastic bandages and dressings should be 
avoided beneath plaster, for, like the plaster, they can be 
a cause of pressure on the swelling limb. This is not 
sufficiently appreciated, and tight bandages account for 
some of the failures to relieve tension by splitting a plaster 
case. Accordingly dressing should be made up in the 
form of ‘‘ sheets ’’ and not bandages. Pressure from the 

laster is obviated by the use of padding and splitting. 
ssure dressings for burns have no place in forward 


surgery. 

Burnt digits should be separately to avoid any 
chance of their adhering. igits and joints should be 
supported in the position of rest. Body burns cannot 
be plastered, and simple bandaging has to suffice. The 
face is dressed with a greasy mask. 

Thereafter the patient should be evacuated, with the 
limbs elevated, as soon as fit to stand the journey. For 
in forward surgery, evacuation is the object, not fancy 
surgery. 


Treatment at Base 


The surgeon at the base is primarily concerned with the 
local treatment, but he has two other problems which 
are apt to be overlooked—namely, travel shock ”’ and 
metabolic upset from sepsis. , 

Travel shock is a real entity, seen in all badly wounded 
men and especially in those with severe burns, for they 
travel badly. It is a state of physical and mental tired- 
ness resulting from the stress and strain of battle, 
wounding with its pain and loss of fluid, the discomfort 
of the journey—and no journey is comfortable for the 
wounded—the lack of food and possibly fluid, and finally 
relief at ‘‘ being out of it.’”” Men in this state-require 
food, fluid, warmth and rest, both physical and mental— 
not surgery. A 

Metabolic imbalance is associated with prolonged sepsis 
and severe burns. There is a large protein loss in the 
discharge of pus over and above that lost into the tissues 
and from the surface in the early stages. Unless this is 
made good the patients suffer from: hypoproteinzmia ; 
they become ‘‘ toxic,’’ develop secondary anzmia, lose 
their appetite and powers of assimilation, and suffer from 
lack of inorganic salts and vitamins. Failure to make up 
their losses still further debilitates them, causing delay 
in healing and even death. In the burnt there may also 
be liver ard duodenal damage. 

These men require, from the earliest possible moment, 
a well-balanced diet, rich in protein and carbohydrate 
and containing iron and vitamins A and C in full doses. 


The food should be presented in as attractive a form 
as possible and in small repeated feeds, for often they 
cannot cope with the usual meals. The value of fresh air 
and sunlight should not be forgotten. 

Plasma transfusions, and if possible human albumin 
and concentrated desiccated plasma, which can be given 
by vein and stomach-tube, along with amino-acids 
intravenously, will help to overcome the hypoprotein- 
emia. Transfusions of fresh whole blood should be used 
to keep the hemoglobin index at 95-100%. 


LOCAL TREATMENT 


At the base the burn should be cleansed, and anesthesia 
is required if this is to be done thoroughly. It should 
not be deeper than necessary and anoxzemia is to be 
avoided. Intravenous morphine gr. }, or pentothal, 
and/or gas and oxygen, are satisfactory. 


The burnt area is cleansed by gently washing with soap and 
water. The dead epithelium is gently stripped off (not 
rubbed off) with dry swabs, paying particular attention to the 
edges so that no pocket of dead epithelium is left to form a 
focus of infection. 


After cleansing, the pros and cons of what to dress the 
burn with are the same as those already disc 

For second-degree burns any dressing will serve, 
provided it is sterile, non-traumatising and protective ; 
for Nature is quite capable of looking after them herself 
if man gives her a chance. The third-degree burn is the 
problem, although the aim of treatment is clear enough— 
to prepare it for skin-grafting at the earliest possible 
moment and avoid deformities. Time can be saved by 
the excision of obviously destroyed skin in early cases 
and the slough in more advanced cases. The areas are 
rendered as clean as possible by local chemotherapy, 
fomentations and saline soaks. Facilities for “hydro- 
therapy seldom exist under active service conditions. 

Skin-grafting.—-Grafting hastens healing, minimises 
fibrosis and helps to restore function, thus reducing 
hospitalisation and invalidism. This is especially true 
for skin defects over joints and tendons. The graft may 
be applied early—i.e., at the time of excision of an 
obvious third-degree area—or later, after the slough has 
been excised or cast off and the areaisclean. Any of the 
recognised types of graft can be used, depending on the 
surgeon’s abilities and equipment, and on the area to be 
covered. But for,early general use the pinch or postage- 
stamp graft is the best, for it will take in the presence of 
mild sepsis, especially if sulphanilamide-sulphathiazole 
powder is applied to the recipient area. It requires the 
minimum of skill, and if the cosmetic appearance is 
objected to, the scar can be excised later and replaced 
by a more suitable graft. 

Pressure dressings.—These are permissible at the base 
in the treatment of the initial cedema of burns of the 
extremities, and have as their object the reduction of 
cedema, which will control loss of plasma into the tissues 
and favour early function. 

They should, however, be used with care; layers of 
cotton-wool are built up over the dressed burn and 
uniform pressure is then exerted by an elastic bandage 
(crepe) and the whole encased in plaster. Pressure 
dressings must extend beyond the burnt area and the 
limb must be carefully watched. 

Restoration of function.—Active movements are to be 
encouraged from the start and occupational therapy 
should commence as soon as possible. This occupies the 
patient’s mind and gives purpose to the mevements. 

Penicillin.—I have no personal experience of its use, 
but it offers great possibilities in combating sepsis, a very 
real problem in a burn of any extent. 


Summary 

The forward surgeon must concentrate on resuscitation 
a evacuation more than on the local treatment of 

urns. 

Operation should be avoided in the forward area and 
so should the application of pressure dressings. 

The surgeon at the base is more concerned with the 
local treatment, including the minimising of sepsis, 
| ah rena of deformity, and early restoration of 

ction. But he must also pay attention to “ travel 
shock ”’ and to metabolic imbalance which may delay or 
prevent recovery. - 
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THE LANCET] 
TREATMENT OF VARICOSE VEINS 
BY DIATHERMY 


RoGER ABBEY SMITH, MB LPOOL, FRCSE 
LATE RESIDENT SURGICAL OFFICER, ROYAL SUSSEX 
COUNTY HOSPITAL, BRIGHTON 


Tuis short article suggests a line of treatment for 
certain types of varicose veins. It has been carried out 
in a féw cases and appears to be effective, though I 
cannot yet report late results. 2 ty" 

At present the treatment of varicose veins is often 
unsatisfactory. If the only cause of the symptoms is 
the varicosities, ligature with retrograde injection of a 
sclerosing agent is ineffective if thrombosis fails to occur ; 
and the symptoms return if a thrombus becomes cana- 
lised, or if fresh channels through the deep communicating 
branches are opened up. Retrograde injection of too 
much of a sclerosing agent may cause a severe general 
reaction, or a painful condition resembling cellulitis 
along the course of the vein, or a prominent bulky 
thrombosis which organises into a hard mass and may 
inconvenience the patient as much as the original 
condition. Retrograde injection of too little of the 
agent gives an inadequate patchy thrombosis ; relief is 
in some cases temporary and due as much to the simple 
ligation as to the injection. , 

To thrombose the veins in as certain and even manner 
as possible, I suggest preliminary destruction of the 
endothelium of the intima with the coagulating dia- 
thermy current. If this does not immediately throm- 
bose the vein, injection of a small amount of sclerosing 
agent 3-4 days later gives rise to a firm thrombosis in 
all parts of the vein that have been exposed to the 
current. Failure to produce primary thrombosis in- 
dicates either that the current is too weak or that the 
vein wall has not been brought into contact with the 
electrode. The method is not proposed as a substitute 
for ligature and retrograde injection, but merely as 
an alternative. In doubtful cases the choice between 
them can be left until the extent of the venous field 
that can be covered by the electrode is noted at operation. 


SELECTION AND METHOD 


Roughly speaking, all cases suitable for ligature and 
retrograde injection can be treated by this method. 
The most favourable case is the one with a large tortuous 
internal saphenous vein having few branches in the 
calf; it is in this type that ‘‘ pooling” in the vein is 
most likely when the retrograde method is used. Super- 
ficial veins draining below the saphenous (i.e., just 
above or below the knee) are suitable. The varicose 
internal saphenous with multiple branches in the calf, or 
cases where an obvious connexion with the short saphen- 
ous can be demonstrated are seldom suitable. All 
absolute contra-indications to a treatment are 
equally contra-indications to the use 
of diathermy. CISION 

Application of the method is therefore 
limited and the choice of operation will 
depend on the field that can be covered 
by the electrode, with a separate incision 
over the short saphenous if necessary. 
Where widespread thrombosis is the 
essential need, ligature and retrograde 
injection is the better operation. Before 
operation the highest palpable point of 
the internal saphenous vein, with the 
patient standing, should be marked. If 
this is at the level of the knee I have not 
as a rule carried out separate ligature at 
the saphenous opening and of the 
branches. 

Technique (for the internal saphenous 
vein).—Apart from a standard diathermy 
machine, the only additional instrument 
required is an insulated electrode resembling 
the ordinary bladder electrode, slightly 
more rigid, about 3 ft. long and with a 
small ball-bearing electrode at one end, 
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[sony 29, 1944 14] 


fitted by a screw attachment, but a standard +’, in. électrode 
is preferred and is safer. 

The diathermy pad is strapped to the opposite leg, and 
under general anesthesia the vein is exposed at the point 
previously marked. The vein is divided between clamps 
and the proximal end ligated. The electrode is introduced 
into the exposed distal end for } in. and the effect of no. 2 or 3 
coagulating diathermy current for } sec. is noted. This is 
sufficient to produce a stickiness of the intima without dis- 
colouring the outer coat of the vein. The ends of the vein 
are clipped with mosquito forceps to prevent leakage and the 
electrode pushed down the vein. In the large non-branching 
internal saphenous the electrode can be coaxed to within an 
inch or so of the internal malleolus. It can then be seen and 
felt in the vein at the lower end of the calf. Pressure on the 


-8kin over the electrode brings the whole circumference of the 


intima of the vein into even contact with the electrode. With 
one hand the electrode is smoothly withdrawn at the rate of 
2-3 in. a second; the other hand follows up the calf and 
thigh and presses the vein gently into contact with the 
electrode. (There is some risk of penetration of the vein 
if an attempt is made to pass the electrode through a portion 
that has already been diathermised.) The strength of current 
used is that found most suitable on the portion of vein 


he distal end of the vein is then ligated and the wound 
closed. A firm bandage over cotton-wool is used in an 
attempt to bring the vein walls into apposition. The limb 
is elevated. If, after three days, primary thrombosis has 
not resulted from intimal damage by diathermy, those 
veins unaffected are injected. A total of 2-5 c.cm. of ‘ Etha- 
molin ’ should not be exceeded and it should be distributed 
over the most ‘prominent veins in 0-5-0-8 c.cm. doses all done 
at the same time. This injection is almost painless and leads 
to a firm, not bulky, thrombosis in all parts of the vein 
exposed to diathermy. No further treatment should be 
necessary. 

Should the venous drainage of the calf be made up of 
several small veins joining the long saphenous below the 
knee, the vein can be diathermised down to the level of 
the knee and tied with its branches at the saphenous 
opening. A separate incision is made 1-2 in. below the 
skin crease of the knee and over the vein, and if thought 
advisable the short saphenous is exposed. By bending 
the electrode to the curve of the veins it is not difficult 
to pass it into most of the branches and destroy the 
intima by a series of interrupted applications of the 
diathermy current. The veins are divided and tied and 
the wounds closed. Injection if necessary is performed 
as described. 

The following precautions should be observed : 


1. The peripheral veins should be diathermised before 
the main trunk, to avoid passing the electrode through a 
portion of vein already treated. 

2. The times of application of the current should be 
less - the peripheral thin-walled veins than in the main 
trunk. 


——— Primary thrombosis after diathermy 


ry in. in diameter. Electrodes of yoo Case 1—(a) Diathermy through three incisions, (6) Extent of thrombosis achieved ; ethamolia 
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VARICOSE 
ULCER 


Case 2.—(a) Diathermy through one 
incision, 
(6) Satisfactory thrombosis. 


3. The number of veins down which the electrode can be 
should be ascertained before the current is turned on ; 
or if this number were found inadequate after the current 
had been applied, the operation would have to end—it could 
not be continued as a straight-forward retrograde injection. 
Diathermy and retrograde injection should never be com- 
bined at the same operation, because of possible severe local 
reaction. 
4. The wound edges should be lifted clear of the vein as 
the electrode is withdrawn, to prevent charring of the edge 
which delays healing of the wound. 


CASE-HISTORIES 


Case 1—A man aged 34. Previous excision operation 
for varicose veins and course of injections. Appearance of 
leg suggestéd deep thrombosis: swollen and blue. Positive 
Trendelenburg test. The figure shows (a) extent of dia- 
thermy through three incisions, one over short saphenous 
vein; and (6) where primary thrombosis was achieved. 
Ethamolin injections (total of 2-3 c.cm.) at sites shown on 
third day. Satisfactory end-result. Fit for discharge in 
8 days. No late follow-up but patient known to be 
working. 

Casr 2.—A man aged 28. Varicose ulcer for 6 months. 
Had veins injected. The figure shows (a) extent of diathermy 
through single incision ; (b) satisfactory primary thrombosis 
along vein. No postoperative injection. Fit for discharge 
in 5 days. Full duty 2 months later, and ulcer healed. . 

Case 3.—A man of 42 complaining of cramps in calf with 
prolonged standing. Varicose veins for 2 years. No previous 
treatment. The figure shows (a) extent of diathermy through 
one incision (not tied at saphenous opening); and (6) failure 
of primary thrombosis at knee-level and on anterior aspect 
of calf. Satisfactory thrombosis with injection. Fit for 
discharge in 5 days. No recurrence 5 months after operation. 

Case 4.—A man aged 35. Varicose veins for years. No 
previous treatment. Complained of tired feelings in leg and 
occasional swelling of foot. Pain in bunch of varicosities 
in upper thigh. The figure shows (a) extent of diathermy 
(main trunk diathermised from above and below through 
separate incision); and (6) failure of primary thrombosis 
at one site in calf and in upper thigh. Injected as shown with 
satisfactory result. Slight pain after injection. Fit for 
discharge 6 days after operation. Symptomless 5 months 
later; no recurrence. : 


SUMMARY 


Treatment of varicose veins by diathermy is described 
and four representative case-histories are given. 

. Advantages claimed for this method are that it is 
safe and offers a reasonably certain chance of cure of 
symptoms in 4-7 days. The patient should be fit for 
work in 8 days, and no follow-up course of injections 
should be-needed.. There is no general reaction, local 
in is only slight and the cellulitic appearance of the 

injection is 
Danger: of: pooling of sclerosing agen 


imb which occasionally follows 
not encountered. | 


t 
in a dilated vein.is avoided, and so is the possibility of 
wound contamination by the agent. : 


Case 3.—(a) Diathermy through one incision. 
Incomplete primary thrombosis; satisfac- 
tory result from two injections, 


O-5cem. 


Case 4.—(a) Diathermy th 
(b) Incomplete primary ; 
tory result from three injections. 


The disadvantages are that the patient must spend 
4-7 days in hospital and must have a general anzsthetic. 
Special apparatus is needed. The operation is more 
difficult and tedious than simple ligature and retrograde 
injection. 

My thanks are du> to Mr. H. N. Fletcher and Mr. G. W. 
Beresford for their help. 


SYNERGIC ACTION OF PENICILLIN 
AND SULPHONAMIDES 


JOSEPH W. BIGGER, MD, SCD DUBL., FRCP, FROPI 
LIEUT.-COLONEL RAMC 


THE success which has attended the treatment of 
streptococcal, pneumococcal and gonococcal infections 
in man with the sulphonamides has not been repeated 
when the infecting organism is the staphylococcus. 
There is, however, little doubt that certain of these 
drugs, and particularly sulphathiazole which has been 
most generally employed, while not in themselves 
curative are of definite value in assisting the defences 
of the body against this organism. Penicillin is much 
more potent against staphylococci than is the best of the 
sulphonamides, but, despite the susceptibility of these 
organisms to penicillin in vitro, treatment of human 
infections, even when continued for a relatively long 
time, often fails to eliminate the bacteria completely 
from the body. Since there are fairly good reasons 
for believing that penicillin and the sulphonamides act 
on bacteria in different ways, the effects on staphylococci 
of a combination of the two appeared to be worthy of 
investigation. 

The method most commonly used in this study has 
been the titration of penicillin, with or without sulphon- 
amide, in broth or serum-saline in 5 c.cm. amounts, 
the test organism being usually the Staphylococcus 

jogenes. The tubes were observed after 24 hours or 
in some cases longer iods of incubation for evidence 
of growth of the bacteria inoculated. This was usually 
judged by the presence or absence of turbidity, but 
occasionally subcultures were made on agar to detect 
the presence of living bacteria in numbers too small to 
produce turbidity. Control cultures showed that the 
amount of penicillin in a loopful of any concentration 
used did not prevent the growth of staphylococci on 
agar. 

EXPERIMENTS 


Expt. 1 contrasts the growth of Staph. pyogenes (Oxford 
strain) in two series of tubes, one containing broth and the 
other broth plus 1/5000 sulphathiazole, with detreasing con- 
centrations of penicillin. The inoculum in each tube was 
1 loop of a 24-hour broth-culture of the organism, The 
presence or absence of turbidity was recorded after 24 hours’ 
incubation, but the extent of the turbidity, if present, was 
ignored (table 1). 

_. The result of this experiment was sufficiently promis- 
ing to warrant further investigation. 
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TABLE I—TITRATION OF PENICILLIN IN BROTH WITH AND 
WITHOUT 1/5000 SULPHATHIAZOLE aGaINnst Staph. pyo- 
genes 


‘Penicillin. Sulpha- Penicillin’ Sulpha- 
Tube (units per Broth thiazole} Tube (units per Broth thiazole 
| @em.) broth c.cm.) broth 


1 3/20 - - 5 3/320 


+ = 
2 3/40 - - 6 3/640 + + 
3 3780 - - 7 3/1280 + + 
3/160 + Control 0 + + 


- = broth clear. + = broth turbid. 

Expt. 2, which was carried out in exactly the same way, 
shows the effect of various concentrations of sulphathiazole 
and penicillin on the growth of the Oxford strain of Staph. 
pyogenes in broth (table m). 

In this second experiment there is no difference 
between the results with -1/5000 to 1/20,000 sulpha- 
thiazole, all of which show, with a given concentration 
of penicillin, inhibition of growth superior to that given 
by the same concentration of penicillin without sulpha- 
thiazole. A concentration of 1/2500 of sulphathiazole 
is superior to lower concentrations. Since a concentra- 
tion of 1/5000 (20 mg. per 100 c.cm.) of sulphathiazole 
is higher than can be attained in the blood of a patient, 
the concentration used in later experiments was 1/10,000 
(10 mg. per 100 c.cm.) which is about the highest practic- 
able in the blood of man. 

Expt. 3 contrasts the effect of penicillin on the same 
strain of Staph. pyogenes in broth and in broth containing 


TABLE Il—EFFECT OF VARYING CONCENTRATION OF PENICILLIN 
AND SULPHATHIAZOLE IN BROTH ON GROWTH OF Staph. 


pyogenes ; 
Penicillin Concentration of sulphathiazole 
Tube |(units per - 
c.cm.) | 1/2500 1/5000 1/10,000 1/20,000 0 
4 3/320 | = + + ae 
+ + + + 


— = broth clear. + = broth turbid. 
sulphanilamide, sulphapyridine or sulphathiazole, each in a 
concentration of 1/10,000. The methods were the same as 
in the previous experiments, but after 24 hours’ incubation 
one loopful from each tube was spread on an agar slope 
which was incubated (table 111). 

This: experiment shows the superiority- of sulpha- 
thiazole over sulphanilamide and sulphapyridine in 
assisting penicillin to control the growth in broth of the 
strain of Staph. pyogenes used. 

Expt. 4 investigated the inhibiting effect of penicillin and 
of penicillin plus 1/10;000 sulphathiazole in broth on 8 strains 
of Staph. pyogenes, all isolated from human lesions. For the 
sake of brevity, the results after 24 hours’ incubation of 
4 of the 8 strains only are given in table tv. In every case 
the concentration of penicillin required to prevent growth of 
the staphylococci was less when sulphathiazole was present 
than in its absence, but the precise degree of enhancement 
due to sulphathiazole varied with the strain. 

In some of the titrations—and many more were per- 
formed than are reported here—irregularity in the results 
were observed. A tube ima series might show turbidity 
while the next following one, with less penicillin, showed 
none. Such results, which were more usually seen in 
tubes which had been incubated for 72 hours than in 
those which had received only 24 hours’ incubation, 
while not very common, were distasteful to a bacterio- 
logist who takes pride in his technique. The turbidity 
was found to be due to growth of the staphylococcus 
inoculated and not to accidental contamination. The 


possibilities of having omitted the requisite dose of 
penicillin or of having added too little to the tube were 
ruled out. 

In an attempt to explain these anomalous results, 
which it is hoped to consider in more detail in a later 
communication, experiment 5 was done ; it is recorded 
here because it furnishes a convincing demonstration 
of the synergic effect of sulphathiazole and penicillin. 

Expt. 5.—Six bottles were prepared each containing, in a 
total volume of 60 c.cm., the same volume of broth. To 
them were added the same volume of solutions of penicillin 
of different strengths, either 6 c.cm. of 1/1000 sulphathiazole 
or the same amount of distilled water, and 1 c.cm. of a 1 in 


TABLE III—EFFECT OF PENICILLIN ON Staph. pyogenes IN 
BROTH, AND IN BROTH CONTAINING A SULPHONAMIDE IN 
1/10,000 CONCENTRATION 


Penicillin 


Sulph- Sulpha- Sulpha- 
1 3/20 - 
2 3/40 - is 
3 3/80 - - 
4 3/160 +++ + + - 
5 3/320 +++ ++ +++ + 
6 3/640 +++ +++ +++ +++ 


—=no growth on agar. + =less than 50 colonies on 
agar. ++ = large number of discrete colonies on agar. 
+++ = confluent growth on agar. 


10 dilution of a 24-hour broth culture of the Oxford strain of 
Staph. pyogenes. After the contents of the bottles had been 
thoroughly mixed, 50 c.cm. from each was pipetted in 5 c.cm. 
amounts into sterile tubes which were incubated. The results 
(presence or absence of turbidity only) after 3 days’ incubation 
are shown in table v. 

The random positive results with 1/25 unit of penicillin 
per c.cm. and the uniformly positive results with 1/30 
unit are transformed into uniformly negative results 
by the presence of sulphathiazole without any alteration 
in the amount of penicillin, the number of bacteria 


‘present or the period of incubation. 


In many of the titrations no growth occurred on agar 
from an inoculation of one loop of broth which, after 
the addition of penicillin and staphylococci, had been 
incubated for 24 hours. It is important to realise that 
such a result does not necessarily mean the sterilisation 
of the medium: ‘in many cases living bacteria were 
present but in very small numbers. 

Expt. 6 was designed to test whether the time required to 
reach the level which may be designated “* one loop sterility 


TABLE IV—-EFFECT OF PENICILLIN IN BROTH, WITH AND 
witHout 1/10,000 SULPHATHIAZOLE, ON DIFFERENT 
STRAINS OF Staph. pyogenes 

Strain of Staph. 

‘pyogenes Oxford A C G 


Sulphathiazole | 
present (SP) >SA SA 8P SA SA 
or absent(SA) 

Penicillin (units 

per c.cm.): 
1/8 


1/27 -| + 
1/40 | ¢ #14 Le 
1/61 | > | oe] oe] + | 
1/137 + +4) + + 


O (control) +++ ttt +44 +4 $44) +4 


—— 


- = broth clear: no growth on agar. + = broth clear: 
growth onagar. + = minimum turbidity in broth. ++4 = inter- 
mediate turbidity in broth. +++ = maximum turbidity in broth. 
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TABLE V—RESULTS OF INCUBATING 50 ©.CM. OF BROTH CON- 
TAINING VARIOUS AMOUNTS OF PENICILLIN WITH OR 
WITHOUT SULPHATHIAZOLE AND INOCULATED WITH 
Staph. pyogenes, THE BROTH BEING DISPERSED IN 
5 C.CM. AMOUNTS BEFORE INCUBATION 


Concentration of peni- | | 
cillin (units per c.cm.)| 1/20 | 1/20 | 1/25 1/25 | 1/30 | 1/30 


of } SA SP SA SP SP 
(1/10,000) 


Tube: 
1 - - - - + - 
2 - - - - + - 
3 - - + - | + - 
5 - 
6 - - - - + - 
7 - - - - | + - 
8 - - + 
9 - - - - + - 


= noturbidity. = turbidity. 

depended on the concentration of penicillin and the presence 
of sulphathiazole. Tubes, each with a total volume. of 
5 c.cm., contained broth with or without 1/10,000 sulpha- 
thiazole and with or without penicillin, which if present was 


TABLE VI—RESULT OF SUBCULTURES ON AGAR OF BROTH WITH 
OR WITHOUT PENICILLIN AND WITH OR WITHOUT 
SULPHATHIAZOLE (1/10,000) rNocULATED witTH Staph. 
pyogenes AND INCUBATED FOR VARIOUS TIMES 


Concentration of | 
penicillin * 0 o | 1/10 
Concentration of | 
suiphathiazole 0 (1/10,000 0 | (1/10,000 1/10,000 
Hours of incuba- 
of broth : 


2 +4 |. | ee) | 


10 +(30) 4(32)  +(14) +(22) 
12 4(12) 4(16) ¥(15) 
4 +++ $44 $(16) 4(10)) 0 
16 +++ +++ 0 
18 +++ +44 0 0 0 0 


* units per c.cm. 0 = growth on agar. 
t= on agar (number of in parentheses): 
= large numbers of discrete colonies on agar. 
+++ = confluent growth on agar. 


in concentrations of either 2 units or 1/10 unit per c.cm, 
Each tube was inoculated with 1 loop of a 24-hour broth culture 
of Staph. pyogenes (Oxford). The tubes were incubated, and 
every 2 hours a loopful of each was inoculated on agar 
(table v1). 

Sulphathiazole alone had only a slight and transitory 
effect on the growth of staphylococci under the conditions 
of the experiment. Penicillin reduced the original 
bacterial population of about 250,000 cocci per c.cm. to 

‘one loop sterility” within 16 hours. There was no 
significant difference between the rate of reduction in 
the number of bacteria in the tubes containing 2 units 
and 1/10 unit of penicillin per c.cm., but the addition 
of sulphathiazole ate to accelerate slightly the 
rate of fall although too much weight should not be 
given to the result of a single experiment such as this. 

The value of sulphathiazole, when employed to rein- 
force penicillin, appears to lie chiefly in its power to 


. 
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render effective, in inhibiting the growth of staphyio- 
cocci, a concentration of penicillin which alone is either 
ineffective or only partially effective. It would be rash 
to assume that what is true of broth in a test-tube holds 
good for the fluids of the living body. Only therapeutic 
experiment can assess the value of supplementing the 
action of penicillin with sulphathiazole, but our confi- 
dence in the result would be increased if it were possible 
to reproduce with serum the results obtained with broth. 


Expt. 7.—The medium was 10% human serum in saline. 
Two series of tubes of this medium were employed for titrating 
penicillin with and without 1/10,000 sulphathiazole. Each 
tube (5 c.cm. volume) was inoculated with one loop of a 
24-hour broth culture of Staph. pyogenes (Oxford). The table 
gives merely the presence or absence of turbidity after 
24 hours’ incubation supplemented, in the case of tubes 
appearing clear, by subculture on agar (table viz). 


TABLE VII—EFFECT OF PENICILLIN ALONE AND OF PENICILLIN 
PLUS 1/10,000 SULPHATHIAZOLE IN 10% SERUM IN SALINE 
on Staph. pyogenes 


| Serum-saline plus 
Penicillin 
Tube (units per e.cm.) Serum-saline 110,808, a 
1 3/8 - - 
2 3/16 - 
3 3/32 + - 
4 3/64 + - 
5 3/128 + + 
6 3/256 + + 
Control | 0 + + 
—- = medium clear: no growth on 1 agar. edium 


clear: growth on agar. += saci 

The experiment demonstrated the useful synergic 
action of sulphathiazole and penicillin in weak serum 
medium. 

Expt. 8.—The medium was 90% serum in saline, and the 
effect of the addition of 1/10,000 sulphapyridine was con- 
trasted with that of 1/10,000 sulphathiazole, as were both 
with penicillin alone. As the medium was cloudy, all 
tubes.were subcultured on agar after 24 hours’ incubation 
(table vir). 


TABLE VIII—EFFECT OF ADDITION OF SULPHATHIAZOLE OR 
SULPHAPYRIDINE TO SERUM CONTAINING PENICILLIN 
ON 


Penicillin | Serum + ‘Serum 
Tube (units per Serum sulpha- sulpha- 
c.cm.) thiazole pyridine 
1 3/20 - - - 
2 3/40 + 
3 3/80 +++ - + 
4 3/160 +++ ++ ae 
5 3/320 ++ +++ +++ 
| | +444 +++ 
Control | +++ | +44 


—=no growth on agar. oa leas than 50 colonies on agar. 
++ = ar numbers of discrete colonies on agar. 
+++ = confluent growth on agar. 


In serum as in broth sulphathiazole is more effective 
= sulphapyridine in reinforcing the action of peni- 
cillin. 


Expt. 9.—The only organism. othe | than Staph. pyogenes 
tested was Streptococcus pyogenes, of which 3 strains were 


compared in experiment 9. The medium was 20% serum 
in broth and the readings recorded are of turbidity after 48 
hours’ incubation (table rx). 


_ . This experiment shows that sulphathiazole is as effec- 
tive in reinforcing the action of penicillin against Strep. 
pyogenes as it is when the organism is Staph. pyogenes. 
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STRAINS OF Strep. pyogenes 


Strain of Strep. } 
pyogenes | 


Presence or absence } | | 
of sulphathiazole } SA | SP | SA SP SA SP 


A B Cc 


2/10,000) JI Re 
Tube | Penicillin * | 

4 | | +4) | 
5 3/256 = ++ + ++ 
6 3/512 ++ + ++ ++ ++ +4 


Control | 0 ++ +t 


— = serum-broth clear. + = serum-broth slightly turbid. 
++ = serum-broth turbid. * units per c.cm. 


DISCUSSION 
It seems to be almost a universal practice, when peni- 


- eillin treatment is initiated, to abandon the administra- 


tion of sulphonamides if they have previously been 
employed. As far as I know, the only work hitherto 
published on the combined effect of penicillin and sul- 
phonamides is that of Ungar + who used sulphapyridine. 
His conclusion was that the inhibitory effect of penicillin 
on staphylococci and streptococci was at least doubled 
by the presence of sulphapyridine in a concentration 
which per se was insufficient to show any effect on the 
organisms. This paper records a number of experiments 
in which sulphathiazgle, in serum as well as in broth, 
rendered effective as an inhibitory agent a concentration 
of penicillin which was ineffective without sulphathiazole. 
The degree of synergic action varied considerably with 
the strain of organism but was obvious even when no 
inhibitory action of sulphathiazole alone could be 


detected. 


Whether sulphathiazole would prove as valuable in 
the body as it has been demonstrated to be in the test- 
tube can only be decided by clinical trial, but, in view 
of the scarcity of penicillin and the regults of the experi- 
ments recorded, such.trials would be well worth making. 
The simultaneous adiministration of sulphathiazole and 
penicillin would not only (if they behaved in the same 
way in vivo as in vitro) give as good contrel of the infect- 
ing bacteria as double the dose of penicillin without 
sulphathiazole, but would also prevent to a considerable 
extent any multiplication of the bacteria at those 
periods when the penicillin concentration in the, blood 
falls to a low level before the next injection is given. 

I suggest that, in the treatment of bacterial infections 
in man with penicillin, the action of this substance 
should be reinforced by the simultaneous administra- 
tion of sulphathiazole or other sulphonamide by mouth 
in the maximum permissible dose. 


SUMMARY 


The presence of sulphathiazole in broth greatly in- 
creases the dilution at which the inhibitory action of 
penicillin on staphylococci can be demonstrated. 

Sulphathiazole is more effective in this respect than 
either sulphanilamide or sulphapyridine. i 

The same synergic action of sulphathiazole and peni- 
cillin can be demonstrated in serum. ; 

The action of penicillin against Strep. pyogenes is 
similarly reinforced by the presence of sulphathiazole. 

It is suggested that this synergic action of sulphon- 
amides and penicillin should be employed in the treat- 
ment of suitable infections in man. 


I am indebted to Sir Alexander Fleming, Frs, for his 
advice; to Captain G. E. Thomas, Captain J. Colquhoun, 
Lieutenant W. G. D. Caldwell, and the other members of 
the staff of the Army laboratory in which this work was done, 
for their assistance ; and to Messrs. May and Baker for supplies 
of sulphathiazole, sulphanilamide and sulphapyridine. 


1, Ungar, J. Nature, Lond, 1943, 152, 245, 


DR. TRAFFORD: RETROPERITONEAL RUPTURE OF THE DUODENUM 


OF THE DUODENUM 


P, A. TRAFFORD, MB LOND 
HOUSE-SURGEON, WOKING WAR HOSPITAL 


RETROPERITONEAL rupture of the duodenum is rare 
in closed injuries of the abdomen. Ottenheimer and 
Gilman (1940) quote a review of 176 published cases by 
Leibowicz (1930). They emphasise the high mortality 
of the condition and the difficulties of early diagnosis 
and treatment. The following case is of interest because 
of the apparently trivial nature of the original injury 
and the delayed appearance of the symptoms, 

A baker’s roundsman, a fit man of 50, was injured in a 
street accident at 1.25 pm on July 16, 1943. While removing 
bread from the back of his van he was struck across the back 
of the thighs by the bumper bar of a lorry, which had almost 
stopped, and was thrown forward against his own vehicle. 
He was not crushed and did not remember any blow in the 
abdomen. Though a little shaken he was able to continue 
and complete his day’s work, About 2 hours after the 
accident he vomited, and owing to nausea he took no solid 
food from then onwards. During the night he complained 
of upper abdominal pain and “ stiffness of his belly ’’: he 
vomited small quantities repeatedly. Next day he was seen 
by his own doctor who, finding abdominal rigidity and a rising 
pulse-rate, sent him into hospital. 

He was admitted at 5 pm on July 17, 27 hours after the 
accident, His temperature was 99°4° F., his pulse-rate 120 
and his blood-pressure 105/70 mm. Hg. He was sweating 
freely and his extremities were cold. There was no sign of 
external injury and indeed the bruising from the blow on the 
thighs did not appear until two days later. The tongue was 
dry and furred, while the abdominal muscles were as rigid as 
a board, with generalised tenderness most marked in the right 
hypochondrium. No bowel sounds were heard, On rectal 
examination diffuse tenderness was noted high up. There 
were well-marked signs of collapse at the base of the right 
lung, with a respiration-rate of 22. 

Operation.—An hour later, under nitrous oxide, oxygen and 
ether ane thesia, the abdomen was opened through an upper 
right. paramedian incision. A mild fibrinous peritonitis 
localised to the right upper quadrant of the abdomen was 
found and there was a small green patch on the peritoneum 
lateral to the second part of the duodenum. By dissection 
this was traced to retroperitoneal leakage from a longitudinal 
rupture of the posterior wall of the adjacent duodenum, The 
tear, about 1 in. long, was closed with difficulty, catgut 
sutures being used ; a cigarette drain was placed down to the 
operation site, as the suturing was not satisfactory, and the 
abdomen was closed. Glucose-saline was given intravenously 
by drip and the stomach contents were sucked out by con- 
tinuous siphon-drainage. 

Progress.—From the second day, bile-stained fluid escaped 
from the wound and was drained away through a Hamilton- 
Irving box. The skin was adequately protected from excoria- 
tion by zinc peroxidé paste freely applied. It was hoped 
that the duodenal fistula would close but if this did not occur, 
cure might have been brought about by means of a gastro- 
enterostomy and closure of the pylorus as suggested by Berg 
(1907). 

Unfortunately, the collapse of the base of the right hung, 
present before operation, became infected and the patient 
died of a spreading bronchopneumonia on July 23. 

Post-mortem.—There was no evidence of general peri- 
tonitis. The duodenum showed a split at the junction of the 
first and second parts, with a spreading retroperitoneal 
cellulitis extending over the anterior and lateral aspects of the 
right kidney up to the suprarenal body and the right posterior 
subphrenic space. There was massive collapse of the lower 
lobes of both lungs with-pneumonia extending to the upper 
lobes. 

The mechanism of the rupture cannot be decided with 
certainty. It is suggested that the jolt forward of the 
mobile stomach and first part of the duodenum on the 
second fixed part produced the tear. The effect of sud- 
den hyperextension of the spine following a blow on the 
back of the thighs cannot be disregarded, for that also 
would put a strain on the second part of the duodenum 
where it is attached to the posterior abdominal wall. 
Dr. Eric Gardner, who performed the post-mortem, 
suggested that the rupture was probably due to general 
compression of the abdomen against a flat surface, the 
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actual rupture being caused by gas pressure possibly 
from a stomach distended with wind. 

I wish to thank Mr. R. H. Boggon for permission to publish 
this case, and for his help in preparing this report. 
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RELAPSE OF QUARTAN FEVER AFTER 
12 AND 21 YEARS 


P. G. SHUTE, FRES 
ASSISTANT MALARIOLOGIST, MINISTRY OF HEALTH 


Ir is generally agreed that Plasmodium malaria, the 
parasite of quartan malaria, survives in man much 
longer than does any other known malarial species. P. 
falciparum (malignant tertian) seldom survives in man 
for more than 6 months to a year; with P. vivax (benign 
tertian) genuine relapses (fever with parasites) seldom 
oceur more than 2 years after leaving a malarious 
area; but with quartan malaria some people continue 
to relapse over many years. 

Nabarro and Edward' have reported transmission of 
quartan to a child by a blood-donor who had come to 
England from Ceylon more than 12 years before. I 
learn that he seldom felt unwell, but had night-sweats 
every 2-3 months. <A few quartan parasites were found 
in his blood, and a year after treatment with mepacrine 
he remained free from symptoms. 

Recently a case with an even longer history of malaria 
has come to light. . 

A woman now 26 was born in Calcutta and came to England 
when she was 5. Since then she has lived in the London 
area and has not left this country. She says that at 15 
she occasionally ran temperatures and suffered from boils. 
Whenever she was unwell as a child her mother gave her 
quinine ‘ because in India quinine cured fever.” No medical 
notes of value are available until 1936, when she took up 
nursing. Between 1936 and 1943 she had repeated attacks 
of fever, and suffered from boils at intervals. In 1942 two 
feverish illnesses tesponded to sulphanilamide. 7 

In 1943, on admission to Horton Emergency Hospital, she 
complained of generalised. pains, muscles tender to the 
touch and occasional night-sweats. Spleen not palpable. 

On Dec. 22 a thin blood film showed a moderate leucopenia 
with a few large mononuclear leucocytes, but none containing 
pigment. Thick films were taken, and after a long search, 
one P. malarie was found, compact, quarter-grown and 
containing a quantity of coarse black pigment. A second film 
was negative, but in the third three ring forms were found. 

The patient had been having féver (100°-102° F.) almost 
continuously in the 9 weeks since admission to hospital. A 
course of mepacrine (0-3 g. daily for 7 days) was begun. The 
fever disappeared within 48 hours and-has not recurred. 

This patient must have contracted the disease in 
India at least 21 years before, and during the last 7 
of these years fever had incapacitated her for some 
300 days. Her spleen was not palpable, but this may 
have. been because there were few rasites in the 
blood (1 in not less than 4:5 c.mm.). ven in primary 
cases of quartan malaria the spleen is often not en- 
larged. In both tertian infections, parasites are usually 
numerous in the peripheral blood ; in acute cases there 
may be 2 or more in a microscope field. But in quartan 
infections they are usually scanty and where two or 
“ more species are present, the quartan infection might 
be missed. 

If P. malarie is able to persist in the blood of man for 
20-or more years without destroying the host, it provides 
an almost perfect example of successful parasitism, 
without the frequent change of host needed by other 
species of human malaria. , 

The evidence of recent years suggests that quartan 
malaria is not, as was once supposed, so much rarer 
than BT and MT. In some areas in Central Africa, 
and even in parts of Europe, the quartan parasite index 
has been recorded as high as those of BT and MT. 
Cases of quartan malaria such as the 2 here recorded 
may not be common in this country ; but large numbers 


1, Nabarro, D, and Edward, D. G. f, Lancet, 1939, li, 556. 


“Washington over the past few years. 


of troops from the British Isles are now in malarious 
areas and it may be important to keep in mind the 
possibility of quartan malaria for many years after the 
war has ended and after infections due to P. faleiparum 
and P. vivax have burned themselves out. Long search 
may be necessary in order to find a single parasite, even 
in a thick film. 


Reviews of Books 


Van Helmont’s Science and Medicine 
Watter Pacex. (Johns Hopkins Press. Pp. 44. $1.) 
‘** Glauber and van Helmont were the most active of these 
elder chemists : but the former has only been remembered 
by having long given his name to sulphate of soda: while 
the latter wasted his time on experiments from which he 
knew not how to draw right inferences, and his powers on 
hypotheses which a sounder spirit of inductive philosophy 
would have taught him to reject.” 
Such is the verdict on J. B. van Helmont pronounced by 
Hallam in the nineteenth century : a verdict which Dr. 
Pagel, in the twentieth, is inclined to attribute to 
insufficient study. Dr. Pagel has faith in van Helmont’s 
originality and successful experimentation, hailing him 
as the father of biochemistry, a founder of modern 
pathology, and a philosopher of wide interests—as wit: 
nessed by his treatise, De Tempore, and his studies of the 
pendulum. All was related to a religious metaphysical 
background. Dr. Pagel’s intimate study of van Hel- 
mont’s life and times restores for us a picture of a living 
earnest search after truth ; yet the man van Helmont 
remains unsubstantial, even less of flesh and blood than 
Paracelsus himself. Studies from the American School 
of Medical History are of value not only to historians but 
to students of the slow evolution of natural science and 
philosophy : they are the solid foundations of that history 
of philosophic thought which yet remains to be written. 
To the ordinary reader van Helmont will probably remain 
only the begetter of ‘‘ gas.” 


The Arthropathies 
A. A. pe Lormier, MD, colonel, United States Army. 
(Year Book Publishers. Pp. 319. $5.50.) 

THis work is compiled from lectures delivered at 
The material has 
been collected from all over America and is perhaps the 
most complete record of diseases of joints yet presented 
in one volume. Colonel de Lorimier emphasises that 
analytical study of tangible X-ray evidence should he 
supplemented by clinical and laboratory data. The radio- 
logist must always consider an xtiological basis for his 
findings ; he should not, for example, diagnose simple 
hypertrophic arthritis because of hyperostosis along 
the joint margins, for these may be due to many causes. 
A well-written introduction indicates that the publishers 
are responsible for presenting his lecture notes in a 
staccato style which does not make comfortable reading. 
Many of the illustrations are not too good ; the study of 
arthropathies requires soft-tissue detail, and low contrast 
pictures are notoriously difficult to reproduce. In some, 
however, large letters and arrows actually conceal the 
lesion. Written more fully and better illustrated, this 
could be a first-class book. 


Vade Mecum of Medical Treatment 


(4th ed.) W. Gorpon Sears, MD LOND., MRCP, medical 
superintendent, Mile End Hospital, London. (Arnold. 
Pp. 388. 10s. 6d.) 


Or its kind this isa useful little book. So much of 
therapeutics is still empirical that the writer of a synopsis 
is almost driven to list the common forms of treatment 
without attempting to state their relative value. But 
Dr. Sears has carried his attempt to be impartial rather 
far—e.g., the casual] mentionof the Meulengracht diet. The 
treatment recommended for peptic ulcer would call for 


an allowance of one nurse for each patient ; in the treat- _ 


ment of pneumonia the tent is given preference to the 
BLB mask as a method of giving oxygen. Some of the 


statements are untrustworthy, and though the experi- 
enced practitioner may find the review useful for refreshing 
memory, it is less suited for the student or house officer. 
It could readily be improved without increase in size. 


| 
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REDUCES 
PROGESTIN PRICES 


The following are the reduced prices of Progestin-Organon 


I mg. 5 mg. 

3x Ice ampoules 3x Iccampoules ... ... 10/3 
10cc vial 16/6 

2mg. 10 mg. 
3x lccampoules ... ... 3x Iccampoules ... ... 18/- 
12x lee 20/3 12x lec 69/9 
50 x Icc 7516 50 x Icc 265/16 


All the above prices are free of purchase tax and 
subject to the usual discounts. 


Progestin-Organon leaflet available on request. 


LABORATORIES LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONE : TEMPLE BAR 6785 * ; TELEGRAMS : MENFORMON, RAND, LONDON 


Zoe 


* ANNOUNCEMENT 


PROLUTON 


Price Reduction 


Prices of the BRITISH SCHERING corpus luteum hormone have 
been substantially reduced, as follows: 


Boxes of 3 x 1 cc. amps. each 2 mg. (formerly 7/3)now G/= 
Boxes of 3 x 1 cc. amps. each 5 mg. (_,, 16/-) ,, 10/3 
Boxes of 3 x 1 cc. amps. each 10.mg. (_,, 30/6) ,, 18/= 


N.B. Prices of Proluton C (for oral administration) remain unchanged. 


‘Piolan* and * Proluton C” are respectively the registered names which distinguish thé 
British Schering brand of progesterone and ethisterone. 
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INJECTION TREATMENT OF: VARICOSE VEINS 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434. 


*Ethamolin’ sclerosing agent has 


the outstanding merit that, while it [ 


produces the‘ firmest and most adherent 
thrombus, accidental leakage of the 
solution into the tissues around the 
vein will not cause sloughing. 

Pain following the injection is very 
infrequent, and there is considerably 


/ 
PRODUCT OF THE 
GLAXO LABORATORIES 


less tendency to any reopening of the 
vein. 

‘Ethamolin’ is a _ stable chemical 
pa of consistent potency ensuring 
uniform fesults. It is powerfully 
bactericidal, and thus it reduces to 
a minimum any risk of introduced 
infection from the injection. 


BRAND OF ETHANOLAMINE OLEATE 
2 cc. ampoules in boxes of 6 and 100. Bottles 15 cc. and 30 cc. 


ADVANCES IN THE ARTIFICIAL FEEDING OF 


@ The introdudtion of dried milk simplified 
and increased the safety of artificial feeding 
and has had a notable influence on infant 
health during the feeding period. Since 
that day, more than 35 years ago, there have’ 
been three notable advances, all embodied 
in Ostermilk : 


(a) the development of a ‘humanised ' 
formula, as that of Ostermilk No. 1, 
(b) the addition of iron and vitamin D, as in 
both Ostermilk No. 1 and No, 2, — 


(c) the reduced cost achieved in 1928 when 
means were found to halve the price 


Probuct oF THE 


GLAXO LABORAT: 


of dried milk food without impairing 
quality. 


Ostermilk is a roller-dried milk food of 


INFANTS 


standardised composition ; it is bacteriolog- 
ically safe and contains added iron and 
vitamin D. Ostermilk No. 1 with reduced 
fat and protein and an increased lactose 
content is suitable for infants up to three 
months ; Ostermilk No. 2 is a full cream food 
for older infants. 


When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk. 


OSTERMILK 


Ostermilk No. | (fat-modified) Ostermilk No. 2 (full-cream) 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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EYE WOUNDS IN THE FORWARD AREA 


InsuRIEs to the eye have always been a source of 
anxiety to medical officers in the field. The minute 
examination necessary to detect the smaller injuries 
is not easily made there, and the ability to perform 
it only comes with long practice. Eye wounds seldom 
occur alone ; other wounds of the lids and face are 
almost always present. Examination of a painful 
eye through tender swollen lids is difficult even for the 
expert, and the unpractised hand is unlikely to be 
successful. It is what happens to the wounded eye 
in the first 48 hours that matters, and to bring expert 
ophthalmic advice to the wounded soldier at the 
earliest possible moment mobile ophthalmic units have 
been formed, designed to work in conjunction with a 
casualty cléaring station. In Normandy the wounded 
eye should be seen by an expert not later than one to 
two hours after wounding, and it will not be neces- 
sary in future for the general surgeon to decide whether 
an eye should be removed. 

In forward areas the password for eye surgery is 
conservatism. Sympathetic ophthalmia never de- 
velops within 10 days of wounding and very rarely 
within 3 weeks, so the forward medical officer need 
not concern himself about it at all. Prolapsed iris 
tissue must be excised, and the scleral or corneal 
defects covered with a conjunctival flap. This will 
accelerate healing and prevent infection gaining access 
to the eye while the patient travels back to the base. 
Lid wounds should not be excised, for the tissue is too 
precious and cannot be replaced. If seen within the 
first 36 hours, and if the necessary fine sutures are at 
hand, these wounds should be cleaned with extreme 
care and accurately sutured. Lid tissue is very viable, 
so late suture is more likely to succeed here than in 
other parts of the body. Intraocular foreign bodies 
which readily present themselves at the wound of 
entry, or which can be seen in the anterior chamber, 
may be removed at this stage with the magnet, 
Foreign bodies in the vitreous chamber should be left 
until they reach a base hospital. These cases travel 
well, and StatLaRpD ? did not find that a delay of 10 
days added anything to the difficulties of operation. 
Badly disorganised eyes may be removed in the for- 
ward area if there is time, but if beds are scarce and 
evacuation rapid the patients can be sent back to the 
base for operation ; it is not the severely damaged or 
disorganised eye that causes sympathetic ophthalmia. 
If removal of the eye becomes necessary, an evis- 
ceration of the contents of the sclera, leaving most of 
the sclera and all the muscle attachments in place, 
gives a better cosmetic result than enucleation of the 
whole globe. The sclera so left forms a hard fibrous 
core which retains some movement, and this move- 
ment will be imparted to the artificial eye when it is 
fitted. After evisceration a prosthesis can be fitted 
which can scarcely be distinguished from a normal eye. 
In all infected eyes evisceration becomes an absolute 
necessity, since excision may lead to infection passing 

1. Stallard, H. B. Brit. J. Ophthal. March, 1944. 
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up the optic nerve .to the brain. It should not be 
necessary to remind surgeons that every particle of 
conjunctiva should be preserved when the eye is 
removed, and that the socket should never be packed 
to arrest hemorrhage, which can always be checked 
by firm pressure over the closed lids. Men with 
detached retina or intraocular foreign bodies difficult 
to deal with should be evacuated to the base, where 
operative facilities are greater and the patient can be 
held longer after operation. Here also the difficult 
decision must be made as to which eyes are safe to 
leave and which must be removed. Sympathetic 
ophthalmia only occurs after a penetrating wound | 
of the eye, especially if this involves the ciliary area. 
It is the small punctured wound with incarceration 
of the ciliary body between the scleral margins that 
is dangerous, and the fact that these eyes often have 
good vision makes the decision to remove them more 
difficult. Severe laceration or heavy infection does 
not predispose to sympathetic ophthalmia, And it 
may be recalled that in the last war, thanks to the 
organisation which Sir WiLL1aM LISTER set up, only 
4 cases of blindness from this cause passed through 
St. Dunstan’s, and that these injuries were not in 
fact war wounds at all but civil accidents occurring 
to soldiers, 


A PLACE FOR THE MENTALLY ILL 


Ir was found necessary in the State of Jllinois three 
years ago to arrest the steady increase of resident 
population in the mental hospitals, which in 50 years 
had been multiplied eight times and between. 1937 
and 1941 had increased by 900 patients per year. In 
May, 1941, the number of available beds was therefore 
“ frozen” at 30,782. Such a policy could not have 
been adopted unless it had been decided to exclude 
some of those hitherto thought to need admission, or 
to increase the annual number of discharges. The 
latter method was attempted. A more active pro- 
gramme of treatment, and enlarged psychiatric social 
service to deal with patients outside the hospital, 
were instituted in order to put this policy into effect. 
Four more psychiatrists and eleven extra psychiatric 
social workers were added to the staffs of the mental 
hospitals, and a special clinic for the supervision of 
patients in the community was set up. Many changes 
naturally followed in the mental health service, and 
the results of these during the first eighteen months 
are available. They suggest that community care can 
reduce the need for institutional provision to a degree 
hitherto unrealised, so long as full use is made of 
extramural social and psychiatric facilities, especially 
for aged and infirm patients. The economic advan- 
tages of such a policy are so conspicuous that there 
might be danger it would turn into a retrogressive 
step concerned more with reducing costs than with 
providing proper medical and social care. Vigilance 
and an enlightened readiness to incur costs and 

nsibilities seldom hitherto shouldered by mental 
hospitals would be necessary to counter this tendency. 
Financial considerations are in this matter of secondary 
importance—which is not to say that they are unlikely 
to affect powerfully the trend of inpatient provision 
during the period of reconstruction and after. 

When the amount of accommodation to be provided 
in mental hospitals is calculated, the increasing pro- 


“1, Sommer, 8. and Weinberg, J. Amer, J. Psychiat. 1944, 110, 456. 
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portion of people in the upper age-groups and the 
greater likelihood of mental illness as age advances 
must be taken into account. So also must the pro- 
vision for those whose behaviour does not qualify 
them to be regarded as insane but who have no physical 
illness and are yet ill—the group variously known as 


neurotic, psychopathic, maladjusted. During the 


war the bulk of those in the Services who belong to this 
group have at one time or another been treated in a 
hospital, usually in a special neurosis centre or re- 
habilitation unit. No doubt many of these would 
under civilian conditions be all the better for knowing 
the hospital only as an occasional port of call rather 
than a haven or hostel. But there is general agree- 
ment that among the psychiatrically ill there are some 
whom no-one would call psychotic but who would 
benefit by inpatient care. The inpatient provision for 
these patients before the war was very limited. A few 
such places as the Cassel, the Maudsley, Woodside 
and the Lady Chichester provided the bulk of skilled 
inpatient care. No doubt a more even and more 
generous distribution of such accommodation will be 
included in a reorganised health service: even though 
the number of beds needed is small they should be 
forthcoming. Where they should be located is a more 
disputable matter which has been ably discussed by a 
group of experts (see p. 154). They might be the main 
component of the psychiatric department in general 
hospitals, particularly in teaching hospitals. Until 
we have better information than at present it is hard 
to know whether the psychiatric beds in general 
hospitals will be adequate to meet the whole of the 
need for this group of patients during the stage at 
which active treatment is called for. When the 
condition has become more chronic it still necessitates 
some degree of medical supervision.and inpatient care. 
There are several possible ways of providing this. 
Mental hospitals have often had among their patients 
a small number of hysterics, obsessionals, drug addicts 
and other persons with psychopathic illness not to be 
described as insanity; on the other hand many 
psychiatrists would advocate the creation of colonies 
or settlements into which neurotic patients manifestly 
unable to cope with ordinary life could retreat, as into 
a monastery or ashram, to live for months, years or a 


lifetime, perhaps with their families around them, 


working and maintaining their self-respect but shel- 
tered from the rigours of life in a free partly com- 
petitive society. 

Perhaps to put these alternatives—mental hospital 
or colony—is to state the issue too simply ; the man 
or woman fit to live an independent life in a colony 
is not the person who would ordinarily be receiving 
treatment in a mental hospital, even if it undertook 
to cater more than in the past for “‘ uncertified ” 
patients. Obviously the problem is more a social, 
economic and administrative one than medical. The 
doctor’s concern in the matter is to ensure that all 
those with mental illness, whether it be called neurotic 
or psychotic, receive adequate medical, nursing and 
social eare for the treatment of their disorder ; if this 
must include inpatient treatment the facilities should 
be adequate, their location is a less important matter. 
It is on the issue of location, however, that opinion is 
most sharply divided: some advocate the separate 
building to which néne of the unfortunate publie 


prejudice against mental hospitals could cling ; 


others, observing that this prejudice is far less con- 
spicuous and violent than it used to be, are confident 
that the public would soon be won over to accept 
readily treatment in a building lying within the 
grounds of a mental hospital, Perhaps the best 
solution would be a compromise. The staff of a 
mental hospital, who would in fact be members of the 
mental health service of an area, looking after out- 
patients in psychiatric departments as well as those 
resident in the mental hospital, would take their 
share in the treatment of neurotic patients in a geo- 
graphically separate unit or clinic. The same mahouts 
would guide the mental hospital elephant and the 
neurosis unit calf. If in some places the elephant- 
ealf and the elephant live within the same compound, 
so much the better as long as neither suffers and both 
benefit from the association. 

What methods are adopted should aan not on 
fallible judgments about the trend of public opinion, 
nor on administrative convenience, nor on medical 
preferences; clearly the wishes of the patients and 
their relatives, and the effectiveness of the proposed 
treatment will decide the matter. The more variety 
there is in the provision offered in different areas, the 
better. Only thus would it be possible to adapt the 
arrangements to the needs of each of the populations 
served and to discover which arrangement yields the 
best results. 


ANTIBACTERIAL ACTION OF ORGANIC 
ARSENICALS 


In a letter to Nature, ALBERT, FALK and Russo! call 
attention tothe bacteriostatic action of anarsphenoxide 
(‘ Mapharside ’) and other arsenicals on a wide range 
of different bacteria, including streptococci and 
staphylococci, B. proteus and clostridia. They say : 
“ Curiously enough, no reference earlier than 1942 to 
the successful action of arsenicals against common 
pathogenic bacteria ... could be found.” Osg@oop, in 
a series of recent papers* on the same subject, also 
makes no reference to earlier work, although much 
of it bears closely on his own findings. Actually a 
considerable amount of work was reported in the early 
days of arsphenamine and neoarsphenamine therapy. 
In Germany, ScHLIEMANN in 1915* reported the 
bactericidal effects of these two compounds on the 
bacilli of anthrax, glanders and swine erysipelas ; and 
the remarkable effects of neoarsphenamine in human 
anthrax were confirmed later by Louw and Pisrsr.* 
In this country ALMRotH WricuT in 1913 noticed 
that syphilitic lesions which were infected with 
staphylococci and streptococci healed as rapidly under 
treatment with arsphenamine as similar lesions with- 
out such a secondary infection. He postulated that 
the cocci as well as the spirochetes were influenced by 
the drug. This was found to be the case by Doveias 
and CoLEBROOK in 1916, who showed that not only 
had arsphenamine and neoarsphenamine an appreci- 
able bactericidal effect in watery solution in vitro on 
staphylococci but that this effect was almost as great 
in neat serum, and finally that the serum of patients 
treated with these drugs acquired a similar bacteri- 


er Albert, Avy Falk, J. E. and Rubbo, 8. D. Nature, Lond. June 10, 
od, E. & Arch. intern. Med. 1942, 69, 746 ; Canad. med. Ass. 

Schiiemann, 0. Z. ImmunForsch. 1915, 24, 167. 

. Louw, A. H. and Stipes A. S. Afr. med. Rec. 1922, 20, 273. 

; Dougias, 8. R. and Colebrook, L. Lancet, 1916, i, 181. 
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cidal potency which lasted for a few hours. ALLISON * 
in America confirmed these findings and was able to 
demonstrate some protection of rabbits infected with 
hemolytic streptococci. Next there appeared in 
France a number of reports on the curative effects of 
neoarsphenamine in puerperal sepsis, one of them’ 
dealing with 260 cases. . 

The most important study of the chemotherapeutic 
possibilities of these drugs was that reported to the 
Medical Research Council by CoLEBROOK * in 1928. 
Following up his earlier work with Dovetas he had 
been impressed by a case of Streptococcus viridans 
endocarditis in which the temperature came down 
repeatedly after doses of neoarsphenamine. CoLE- 
BROOK’S later work was all on puerperal fever. His 
report showed clearly that it is possible to maintain a 
considerable bactericidal power in a patient’s blood 
for several days—in one case even for 4 weeks—by 
repeated injections of neoarsphenamine or sulph- 
arsphenamine, one of the methylene disulphite 
compounds of arsphenamine. He correlated this con- 
ferred “ immunity ” of the blood with the concentra- 
tion of arsenic retained in the blood-stream (this was 
probably the first time such a correlation had been 
made with any drug), and also with clinical events. 
Investigation of the effect of the drugs on leucocytes 
led him to conelude that the margin was not very 
wide between a bactericidal level of the drug in the 
serum and that which begins to exert a toxic effect on 
leucocytes. Partly for this reason it was much more 
difficult to confer bactericidal power on a patient’s 
whole blood than upon the serum. Summing up, 
CoLEBROOK claimed that there was a sufficient 
scientific warrant for making an extended trial of these 
organic arsenicals in infections by hemolytic strepto- 
cocci, but that such trials should be undertaken with 
an open mind—it was by no means certain that they 
would succeed. Subsequent clinical experience (re- 
ported privately) confirmed his doubts rather than his 
hopes and he abandoned this form of treatment in 
puerperal fever some years before the introduction of 
the sulphonamides. 

Oscoop’s recent investigations carried out with 
neoarsphenamine in bone-marrow cultures led him to 
similar conclusions as regards the conferment of 
bactericidal powder and the toxic effects on the blood- 
cells, but he takes a somewhat more sanguine view of 
the therapeutic possibilities. He reports 3 cases of 
Strep. viridans endocarditis (out of a series of 34) in 
which the patients had resumed their usual occupa- 
tion for 8, 138 and 17 months. In view of the risk of 


toxic effects of protracted dosage, he recommends that - 


the arsenicals should be reserved for infections which 
carry a case-mortality of more than 5°/,—and it may 
be noted that he recommends concurrent treatment 
with sulphathiazole. The new point made by ALBERT 
and his colleagues in Sydney is that one of the partially 
oxidised arsenicals, for example arsphenoxide, which is 
believed to have a greater antispirochetal action than 
thé parent substance, may also be more effective 
against bacteria; and they quote one in-vitro test 
which lends some support to this view. The matter is 
worthy of further investigation, which would have to 
6. Allison, C. 8. J. med. nag — 38, 55. 

7. Joanny, J. Parts thesis, 

8. Colebrook, L. Spec. ae — med. Res. Coun., Lond. No. 119. 


Organic Arsenical Compounds in Certain Streptococcal 
Infections. 1928. 
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include a careful study of toxic effects, both on the 
human host and on his leucocytes. The fact that 
these arsénicals exert their considerable antibacterial 
effect in the blood-stream, and that they can be 
maintained therein effective strength for long periods, 
certainly gives them a claim to consideration as 
chemotherapeutic agents in bacterial infections. But 
on the evidence available it seems likely that their 
greater toxicity will rule out any serious competition 
with penicillin and the sulphonamides. 


“Annotations 
THE WAITING LIST 

Time was when the word queue meant nothing more 
serious than lining up in some side street adjoining the 
theatre, with a conjurer or street musician on the kerb 
to while away the time. Now we queue up for the 
necessities of life, and for the privilege of standing in the 
corridor of a long-distance train, even when our journey 
is really necessary. Oné of the most depressing variants 
of this queue business is waiting for a hospital or sana- 
torium bed. The weeks often stretch out into months, 
and when at last tlte day of admission arrives the patient 
must sometimes be beyond help. Every branch of 
clinical medicine knows these hard cases, and for the most 
part they are the fortunes of war, the inevitable victims 
of the struggle between supply and demand in the hospital 
world. The congestion appears to be greatest in tuber- 
culosis institutions, where patients on the waiting-list fall 
into two categories—those who wait in a hospital until a 
bed for special treatment is available, and those who wait 
at home. On another page Dr. George Day has some 
advice to give on the treatment of the tuberculous patient 
waiting in a general hospital for a bed in a sanatorium. 
He advocates not only starting treatment on sanatorium 
lines but beginning on the series of observations essential 
for assessment which will save time when the patient at 
last reaches the sanatorium. The position of the patient 
who waits at home is more precarious, because he is out 
of sight and may therefore be out of mind. In both 
types of case, once the patient has been placed on the 
waiting-list there is a tendency to suspend all measures 
of assessment, especially serial radiograms, until he is 
admitted to a sanatorium. When he gets there he must 
usually be kept under observation for a time before his 
suitability for collapse therapy can be determined. This 
may well take a fortnight, and in the end it may be found 
that since his name was entered on the waiting-list the 
patient has become unfit for the treatment for which he 
was originally recommended. Thus a high proportion 
of patients sent to special hospitals for thoracoplasty 
have remained on the waiting-list so long that the opera- 
tion either cannot be carried out or has become unneces- 
sary. But the bed has to be occupied for at least a 
fortnight to determine the fact and in this way a bottle- 
neck is ereated. In our correspondence columns Dr. 
Bentall appeals for better liaison between the recom- 
mending and receiving authorities, a liaison which will 
keep the patient under periodic review until a bed is 
ready. Many outpatient departments and tuberculosis 
dispensaries are already acting in this way, but they do 
not cover all the cases on the waiting-list. Dr. Bentall’s 
scheme, supplemented where possible by waiting-list 
clinies, should provide some alleviation for the unfortun- 
ate remainder. 


MORPHINE POISONING IN CASUALTIES 
Beecher,! writing from the Volturno valley, draws 
attention to the frequency with which wounded men, 
when resuscitated or anxsthetised, showed signs of 
morphine poisoning, although none had been given for 


1. Beecher, H. K. J. Amer, med. Ass. 1944, 124, 1193. 
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some hours previously. In the patient shocked or chilled 
by exposure the skin vessels are contracted and the 
circulation sluggish. Morphine injected subcutaneously 
under these conditions may remain unabsorbed beneath 
the skin. Later, when warmth, transfusion or ether anzes- 
thesia had dilated the skin vessels and speeded up the 
circulation, the deposits of morphine are rapidly dis- 
charged into the circulation. As the handbooks tell us, 
the ideal route for morphine administration in battle 
casualties who are cold or shocked is the intravenous one, 
but this may be impracticable, and deep intramuscular 
injection, owing to the vascularity of these parts, is then 
preferable to the hypodermic route. If hypodermic 
morphine is given to shocked patients, the temptation to 
repeat an apparently ineffective dose should be resisted. 
In addition, it should be remembered that a tendency to 
coma appearing during or shortly after resuscitation or 
anesthesia may be due to delayed morphine poisoning. 


GROWTH AT SCHOOL 

WueEN the war comes to an end and the country 
settles down to its peace-time activities once more, the 
growth, health and education of our children will become 
a first charge on the community. We must see to it, so 
far as we can, that every child is allowed to make the 
most of his or her inherited capacities. The difficulty, 
is to know how to do this. Thus, in spite of the nutri- 
tional priorities and better wages of the past few years, 
Army training establishments report that many recruits 
gain height and weight rapidly under the stimulus of 
fresh air and Army food. But would the country be 
prepared to face compulsory service for all its young 
men and maidens for the sake of that extra inch ? 

Elsewhere in this issue McCance and Widdowson record 
some interesting observations on the growth of children 
in boarding-schools. At one of the three public schools 
investigated growth was regular throughout the year, 
but at the other two the boys gained less weight and 
height in term-time than in the holidays. It would seem 
from the evidence of school medical officers that such is a 
common state of affairs; but it can hardly be physio- 
logical for boys to grow in this irregular way. The 
figures collected suggest, indeed, that those who grew 
regularly gained rather more height per annum than 
those who did not ; though we may derive some comfort 
from the fact that at all three schools the boys gained 
much the same amounts of weight in the course of a 
year. Assuming, as seems probable, that conditions 
for growth are less favourable at many schools than they 
are at home, this ability of the boys to make up for lost 
time is an example of the power of recuperation charac- 
teristic of growth at all ages. There seems to be no 
reason, however, why boys should be asked to exercise 
it. While it may not be easy at present to provide a 
palatable and nutritious diet at boarding-schools and 
colleges, this is certainly not the whole reason for slower 
progress during term, for the difference in growth rates 
was noted before the war! and some of the data now 
produced go back to 1938. Probably we need look no 
further than the known fact that the catering at many 
public schools is bad,* and the new observations will 
strengthen the demand that the diet offered in every 
kind of school shall be fully adequate. 


TREATMENT OF MALE SUBFERTILITY 

Tue etiology of inadequate spermatogenesis is still 
obscure and its treatment experimental. When extracts 
of pregnancy and menopausal urine, and later of pregnant 
mares’ serum, were shown to have gonadotropic properties 
in animals, hopes were entertained that it would now be 
possible to stimulate gonadal activity in both men and 
women. Unfortunately these extracts have been used 
somewhat indiscriminately and without adequate diag- 


1, Allan, J. Lancet, 1937, i, 674; 1939, i, 1300. 
2° Widdowson, E. M. and McCance, R. A. Ibid, 1942, ii, 689, 


nosis or control of treatment, and the results have been 
conflicting and on the whole disappointing. Charny ! 
has lately put the possible therapeutic value of the 
pituitary derivatives into better perspective. For some 
years he has held that testicular biopsy, which he main- 
tains to be simple and harmless, is necessary in the 
diagnosis and control of treatment of male subfertility ; 
and he considers it essential when treatment with endo- 
crines is contemplated. Over 4 years he has accumu- 
lated 127 unselected cases of men with faulty spermato- 
genesis treated only with equine gonadotropin (‘ Anteron,’ 
400-2000 IU 3 times weekly for 3-6 months). On each 
of these he has done one or more testicular biopsies. Of 
the 127 cases, 12 showed evidence of ‘‘ cure.”’ Fora case 
to be counted as cured he demands a totat of 200 million 
sperms in the whole ejaculate, but he says nothing about 
their normality or their activity. Some improvement 
was evident in 22 patients, and 93 remained unchanged. 
These poor results with gonadotropin are inevitable, 
Dr. Charny thinks, where cases are unselected. Since 
stiological classification is still impossible he has grouped 
the cases according to the histological findings from 
biopsy material, taken in conjunction with the results of 
seminal analysis. On this basis his material falls into 
4 groups :— 

1, The seminiferous tubules are completely atrophied and 
there may be a thickening of the basement membrane. The 
semen contains no sperms. 

2. Atrophy of tubules is advanced but not complete. 
Fibrosis and round-cell infiltration are present. The semen 
contains no sperms. 

3. Degenerative changes and fibrosis are still less advanced 
and some degree of maturation is present in the seminiferous 
celllayers. The semen contains sperms in reduced numbers. 

4. Mixed types in which mature tubules are found sur- 
rounded by tubules showing various degrees of atrophy. The 
semen contains sperms in reduced numbers, 

“This classification,” says Charny, “is presented 
merely to list the lesions according to their severity, thus 
attaching to them a prognostic significance.” Other 
pathological features may crop up in biopsies from any 
of the groups and carry their own significance. The size 
of atrophic tubules may be normal or reduced, thus 
indicating whether they atrophied before or after develop- 
ment was complete. Advanced peritubal fibrosis, 


particularly if accompanied by much round-cell infiltra- 


tion, is evidence of a past inflammatory process, whereas 
increase in the amount of normal interstitial tissue (but 
not necessarily of the cells of Leydig) indicates an endo- 
crine underdevelopment. The presence of oligospermia 
and pyospermia associated with a biopsy showing plenty 
of normal tubules indicates an inflammatory lesion in the 
prostate or seminal vesicles or both. In Charny’s series 
48 cases belonged to groups 1 and 2; thus their lesions 
were irreparable and gonadotropic therapy was fore- 
doomed to failure. In 45 the seminiferous tubules might 
have been expected to respond but failed to do so ; in his 


view the failure to obtain an equally large proportion of 


** cures ”’ is the result of either insufficient potency or the 
lack of a maturation fraction in the gonadotropin. The 
34 which responded to some extent all belonged to group 
3. Davis and his colleagues ? last year reported an even 
less encouraging picture of the results of gonadotropic 
therapy. They used pituitary, chorionic or equine 
gonadotropins; chorionic gonadotropin combined with 
pituitary synergist; or one of the gonadotropins com- 
bined with testosterone propionate, They believe that 
the causes of seminal inadequacy may often not lie 
in pituitary failure, and suggest that a critical study 
of the effect of available gonadotropins on patients whose 
seminal failure can be related with certainty to pituitary 


THE 


howe' 
analy: 
not se 
impos 
group 
respo! 

Uit 
stand: 
diagn‘ 
dence 
of rec 
and 


despit 


| adie 

be ac 

result 

count 

usual 

volan 

mal ¢ 

whole 

do no 

how 1 

done. 

80-95 

of the 

consic 

low as 

the m 

con 

AF 

conge 

cesop] 

Georg 

opera’ 

Not 

blind] 

by a 

pneur 

# gastre 

the in 

be pl 

carrie 

intact 

infant 

atresi 

three 

to ki 

Schoo 

; condi 

Thea 

ally 

autop 

undet 

hungrt 

to fee 

and 

symp 

| pouch 

the co 

| the ti 

| Both 

forme 

diagn' 

; or cat 

An 

and . 

tende 

for lif 

from 

disease would be informative. Their series is a small one pneur 

1, Charny, C. W. Amer. J. med. Sci. 1944, 207, 519. twent 
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however—35 cases—and though the results of seminal 
analysis are reported before and after treatment they do 
not say whether testicular biopsy was performed, so it is 
impossible to judge how many cases belonged to Charny’s 
group 3, and might therefore have been expected to 
respond to treatment. 

Ultimately it may be possible so to perfect, refine and 
standardise methods of seminal analysis that cases can be 
diagnosed and results accurately assessed on their evi- 
dence alone. But at present methods of examination and 
of recording results vary widely with different workers, 
and there is little agreement even about the.standards to 
be accepted as normal. Thus Charny gives no detailed 
results of seminal analyses except the total sperm 
counts; and Davis and his colleagues say that the 
usually accepted standards for seminal normality are: 
volume, 4 c.cm.; immediate motility 80-95%; mini- 
mal count 60 million per c.cm. or 240 million for the 
whole ejaculate; normal morphology 80-95%—but they 
do not say how the specimens should be collected nor 
how the count for motility and morphology are to be 
done. Taking one point only, few workers would expect | 
80-95% initial motility in normal sperms ; even in. bulls 
of the highest fertility an initial motility count of 70% is 
considered good, and in men known to be fertile one as 
low as 40% isnot uncommon. If workers gave details of 
the methods used such discrepancies might be cleared up. 


CONGENITAL ATRESIA OF THE CESOPHAGUS 


A pLeA for more surgical courage in the treatment of 
congenital atresia of the csophagus with tracheo- 
cesophageal fistula was made by Grey Turner in _ his 
George Haliburton Hume memorial lecture. Without 
operation there is no hope of survival for the infant. 
Not only does the upper end of the cwsophagus end 
blindly but the lower end communicates with the trachea 
by a fistulous track. The cause of death is aspiration 
pneumonia, which, by the nature of the deformity, even 
gastrostomy is unable to prevent. Grey Turner wants 
the infants to be given the chance which he believes can 
be provided by radical operation, a procedure which 
carries with it at least the possibility of restoring an 
intact esophagus. He is encouraged by the newborn 
infant’s strong hold on life, and by his observation that, 
despite the failure of nutrition, babies with cesophageal 
atresia remain in good physical condition for two to 
three days—in fact, until aspiration pneumonia begins 
to kill them. At the British Postgraduate Medical 
School during 1935-42, there were 4 examples of the 
condition in 10,543 deliveries, a ratio of 1 in 2650 births. 
The abnormality may be much commoner than is gener- 
ally supposed, for some deaths attributed without 
autopsy to pneumonia of the newborn may be due to 
undetected atresia. The baby is usually born healthy, is 
hungry and eager to suck, but almost as soon, as it begins 
to feed it shows signs of distress, becomes cyanosed, chokes 
and coughs. The epigastrium may become distended. The 
symptoms are due to two factors. The upper esophageal 
pouch distends and then overflows into the larynx, while 
the communication of the lower end of the cesophagus with 
the trachea causes distension of the stomach with air. 
Both factors lead to respiratory embarrassment, and the 
former soon results in aspiration pneumonia. The 
diagnosis may be confirmed by the passage of a bougie 
or catheter which is held up 4-5 inches from the alveolus. 


An opaque swallow will demonstrate the blind pouch ; 


and X-ray examination may reveal the stomach dis- 
tended with air. Diagnosis and operation are urgent, 
for life can be saved only by separating the esophagus 
from the air-passages and restoring its continuity before 
pneumonia has become established. Grey Turner gives 
twenty-four hours as the maximum time that should 
elapse before intervention. Preliminary measures are 
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directed to correcting dehydration and toi improving the 
glycogen reserve of the body. Local anesthesia is 
advisable, with continuous administration of oxygen, 
to which a little ether may be added. The approach is 
transpleural, by an incision running the whole length 
of the interval between the 6th and 7th ribs. The upper 
blind pouch must be emptied by aspiration, and it may 
be an advantage to leave a tube in situ as a guide to 
identification of the wsophagus in the subsequent dis- 
section. The lower part of the esophagus is separated 
from the trachea by double ligature and division of the 
fistulous track. The dissection of the two ends and their 
approximation is difficult, and anastomosis may be © 
impossible. Where overlap is sufficient to allow of 
side-to-side junction, Grey Turner prefers this to end-to- 
end anastomosis. Where the gap is too large to allow 
of complete anastomosis, it may be possible to join only 
the inner wall, two tubes being placed, one in either 
open end, and brought out through the wound. A cover- 
ing of the ends and of the tubes with pleura is a measure 
of safety to be employed if possible. Grey Turner 
believes that the recuperative and healing power of the 
growing baby would allow of subsequent bridging of 
the gap and restoration of the lumen, either naturally 
or by means of a plastic skin operation. Gastrostomy 
should be done as a routine. The operation as described 
has been performed by R: H. Franklin at the British _ 
Postgraduate Medical School. A satisfactory end-to-end ~ 
anastomosis was made, but the infant survived only 
seventeen hours. The condition was not diagnosed 
till the infant was four days old, and had already 
developed pneumonia ; otherwise the result might have 
been different. 


DIASONE IN TUBERCULOSIS 

Since their curiosity was whetted in March by revela- 
tions in the lay press, tuberculous patients and their 
friends and relations have had nearly four months in 
which to bombard their medical advisers with questions 
about diasone, from which the medical advisers have had 
up to now to take evasive action. Now, at long last, an 
authoritative account of the clinical experiment under 
discussion has reached this country. Diasone is the 
disodium formaldehyde sulphoxylate derivative of 
4: 4’-diaminodiphenylsulphone, and thus is sib to 
promizole, accounts of which were reviewed in THE 
Lancet of July 8(p.50). First synthesised in the United 
States by G. W. Raiziss and by Bauer and Rosenthal * 
in 1938, its effect on the tuberculous guineapig has since 
been thoroughly investigated by Callomon? and Feld- 
man, Hinshaw and Moses,* who found that although it 
was somewhat less lethal to the tubercle bacillus than the 
other sulphones it was also less lethal to the treated 
animals. Petter and Prenzlau* have now reported on 
the response of 44 patients suffering from pulmonary 
tuberculosis who had courses of diasone therapy lasting 
120 days or more in 1943. These cases were unselected, 
5 having “‘ minimal lesions,” 25 being ‘‘ moderately 
advanced ”’ cases, and 14 “ far advanced.”’ All forms of 
collapse therapy, even when indicated, were withheld, 
and strict bed-rest was not exacted of any patient whose 
rectal temperature did notexceed 100°F. Improvement 
as demonstrated by radiological regression of lesions, 
sputum conversion or abolition, decrease in blood-sedi- 
mentation rate, and improvement in general condition, 
occurred in a high percentage of cases; but as in all 
experiments with human tuberculosis the absence of a 
strictly comparable control-group makes assessment 
of the treated group’s response difficult, unless that 
response is outstandingly good. The most noteworthy 
finding was that 59% of all cases treated with diasone 


1. Bauer, H., Rosenthal, 8. M. Publ. Hlth Rep., Wash. 1938, 53, 40. 
= Callomon, F. F. T. Amer. Rev. Tuberc. 1943, 47, 9 

Hinshaw, H. C. and Moses, H. E. Arch. Path. 
4. Petter, C. K., Prenzlau, W. S. Amer. Rev, Tuberc. 1944, 49, 308. 
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showed sputum conversion by the end of their 4-5} 
months’ course: all 5 with minimal lesions were rendered 
sputum-negative or sputum-free, as were 17 of the 25 
moderately advanced and 5 of the 14 far advanced cases. 
This is certainly higher than the expected figure in a 
group of unselected patients not in receipt of collapse 
therapy or strict bed-rest. Moreover, in 9 of 21 cases 
there was radiological disappearance of cavities. It is 
disappointing that no mention is made of the group’s 
body-weight before, during and after the treatment. 
This and similar alterations in the trend, of the blood- 
sedimentation rate might have demonstrated whether 
indeed the inauguration of diasone therapy marked the 
turning-point in the average patient’s career; for it 
cannot be forgotten that tubereulosis is a disease without 
an immediate prognosis, that remissions often occur 
inexplicably, and that the only certain evaluation of a 
therapeutic measure is the treated group’s survival-value 
five years later, which time alone can show. Petter and 
Prenzlau report that the drug’s toxic effects, although 
often well-marked at first, were never unbearable or 
irreversible, and that most patients developed a tolerance 
in two or three weeks. 
Hinshaw,® who finds diasone to be more toxic to human 
beings than to guineapigs, and the therapeutic dose for 
man to be unpleasantly near the toxic level. Higgins ° 
has lately shown that the toxic effects of promin on rats 
“are much reduced when their intake of aneurine, ribo- 
flavin and pyridoxine is very large ; this observation may 
suggest a way to reduce the toxicity of the other sul- 
phones. The therapeutic efficacy of diasone and 
promizole has yet to be compared. 


MOSQUITO BY TUBE 


TEN years ago Marshall and Staley identified’ on 
Hayling Island a mosquite with the unlovely habit of 
biting human beings at sight, which the female of the 
common domestic mosquito rarely does. Having been 
differentiated from C. pipiens by a number of small but 
obvious features, this Culex molestus was discovered in 
half a dozen London boroughs and in 1940 sprang into 
sudden notoriety by Shute’s observation * that it was 
breeding freely all the year round in the stagnant water 
of London Tube railways, to the discomfort of those who 
were using the stations as sleeping quarters. Shute 
thought it would be a simple matter to exterminate the 
larve by oiling the pools and the LPTB got to work with 
eresol, but Marshall assures us in a recent pamphlet® 
that this mosquito is extending its range within the 
London area, possibly with the help of the underground 
trains. Knowledge of its behaviour under natural 
conditions, and especially of its overwintering habits, is 
still vague and limited—the pamphlet gives notes of 19 
localities—and Marshall solicits the help of entomologists 
and other interested people in filling up the gaps. Locat- 
ing the breeding places is no easy matter ; it is not even 
certain that they are limited to built-up areas. But it 
seems reasonably certain that the most effective precau- 
tion for the time being would be the netting of doorways, 
ventilators and other openings giving access to water 
stagnating in dark basements. Apart from its practical 
intent the pamphlet is a pretty example of applied ento- 
mology at its best. 


Dr. W. R. AYKROYD has been appointed a member of 


the famine inquiry commission of the Government of 
India Dr. Aykroyd is director of the Nutritional 
Research Laboratory at Coonoor. 


5. Hinshaw, H. C. Ibid, 1944, 49, 322. 

6. Higgins, G. M. Proc. Mayo Clin, 1944, 19, 202. 

7. Marshall, J. F. and Staley, J. Nature, Lond. 1935, 135, 34. 

8, Shute, P. G. Lancet, 1941, i, 6. 

9. Morphol and Biology of Culex Molestus. British Mosquito 

. Control Institute, no. 34 (1944). ls. Free copy to any 
molested occupier, or to any public health officer or investigator, 


from J. F. Marshall, cBE, MA, 47, London Road, Cheltenham. 


Such is not the experience of * 
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GROWTH AT HOME AND AT SCHOOL 


E. M. Wippowson R. A. McCance 
BSC, PH D LOND. MD CAMB,,FRCP 


Department of Medicine, Cambridge 


It has gp gr been known for some time to a 
limited circle of schoolmasters and school doctors that 
boys at F tomy schools gain weight more rapidly during 
the holidays than they do during the term. Two papers 
about this were published by Allan in 1937 and 1939, 
but these have attracted little attention and no further 
data seem to have been published. 

Three well-known public schools where the boys are 
weighed and measured at the beginning and end of each 
term have allowed us to submit their records to statistical 
investigation. three schools take an interest in the 
nutrition and well-being of their boys. At school X 
the records from January, 1939, to January, 1943, have 
been examined, at school Y the records from January, 
1938, to January, 1942, and at school Z from January, 
1938, to January, 1943. 


METHODS 


The boys at each school were divided into three age 
groups, A, B and C, In A were placed all the boys who 
reached the age of 14 during the course of each year 
of the investigation. Group B was made up of all the 
boys who became 15, and group C of the boys who 
became 16 during each year. At school X data for the 
youngest age-group were not available, but there were 
many more boys in the two older groups than there 
were at the other schools. At all the schools the figures 
from 1938 or ’39 to 1942 or 43 have been treated 
together. This was deemed justifiable since it has already 
been shown that there was no significant change in 
yearly growth-rate over the past 4 years (Billington, 
McCance and Widdowson 1943). The monthly increments 
in weight and height were worked out for each boy for 
the 3 terms and the 3 holidays, and the results for all 
the boys were then averaged. A boy who was absent 
for any one of the 6 weighings and m ings during 
the course of the year was excluded altogether. 


RESULTS 


The averaged results for weight are shown in table 1 
and for height in table 11. Considering schools X and’ Y 
first, it will be seen that the monthly gains both in weight 
and height were invariably greater during the holidays 
than they were during the terms. The differences, 
particularly for weight, were so large that detailed 
statistical analysis was quite unnecessary. Furthermore, 
the results from school X have been averaged separately 
for each of the 4 years covered by this investigation, 
and every year shows exactly the same phenomenon 
as the 4-yearly average. The boys put on about twice 
as much weight during the 17 weeks of holidays as they 
did during, the 35 weeks of term. These results for 
wage. therefore, confirm Allan’s observation at another 
public school, and the results for height extend them. 

At school Z, however, the findings were quite different. 
The boys grew more ay wo f throughout the year and 
the most rapid gains tended to take place at school, 
not at home. Surprisingly enough the annual increments 
of weight were very much the same at all three schools. 
A group’s annual gain in weight was greater at school Y 
than it was at school Z, B’s increment at Z was inter- 
mediate between those of X and Y, and only in group C 
was Z able to show the greatest annual gain in weight. 

,in all 3 age-groups, however, the greatest annual increase 
in height occurred at school Z, and in group C the 
differences were This does not 
necessarily mean that the boys at Z will ultimately be 
taller than the boys at X and Y. Their average heights 

_ were, as a matter of fact, slightly lower at the beginning 
of the Easter terms than were those of the boys at 
X and Y. This is probably because their average ages 
were slightly less, and it may very well be the explana- 

eight 


tion of the fact that their annual increments in 
were greater. 
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DISCUSSION 


There is a tendency at some schools to regard irregular 
growth as normal, or at any rate harmless. Those in 
authority compare the mental and physical activities 
of boys at home and at school, and they find in the 
differences an adequate explanation of the jerky growth. 
Up to a point they may be right, but not surely when it 
comes to dismissing the matter as of no importance. 
Boys certainly do live under a ter mental strain at 
school than they do at home, and it is possible that they 
grow less in consequence; but Z is a good school with 
a good scholastic record and a good football team. The 
boys come from the same types of home as the boys 
at X and Y, and there is no reason to suppose that 
their activities are in any way different. 

Looking at the matter et weed it can hardly be 
normal (i.e., physiological) for boys to grow in the 
irregular way they do at X and Y, and it is difficult 
to get away from the view that the differences in growth 
rate must ultimately be nutritional in origin. If boys 
are so much more active at school than they are at home, 
they certainly require more food there. Are they given 
it? And if they are, do they get the time or take the 
time in which to eat it? Are the periods of rest long 
enough, or strict enough, to balance the lon i of 
activity ? These are questions which all the X’s and 
Y’s in the country should try to answer for themselves. 
Meantime, it would be helpful to know whether irregular 


AVERAGE INCREMENTS IN WEIGHT AND HEIGHT OF BOYS AT 
THREE PUBLIC SCHOOLS 


TABLE I—WEIGHT 


Spring | Summer Autumn 
Age-BFOUP | school] of A yeatiy 
ib. per month | Ib, 

A—13-14 4 63 0-79 | 1-49) 0-45| 1-69) 0-27} 1-76) 11-24 
Z 55 0-68 | 0-72) 0-77 | 0-74) 0-86) 1-04) 10-30 

B—14-15 x 316 0-63 | 2-32) 0°19 | 2-55) 0-43) 2-22) 1366 
146 0-63 | 1-86] 0-51| 1-89) 0-37/ 1-88) 12-30 

Z 96 1-28} 0-80) 0-90 0-92 118/000 13-30 

C—15-16 x 320 0-48 | 1-81) 0-21) 1-63) 0-65) 1-47) 10°34 
85 0-65 | 1-29) 0-37| 1-79) 0-32) 1-29) 10-15 

Z 97 1-24 0-64) 0-93 | 0-46) 1-06| 0-72) 11-80 

TABLE II—HEIGHT 
Inches per month Inches 

A—13-14 63 0-17 | 0-17) 0-14) 0-33). 0-13 | 0-19) 2-31 
Z 55 0-17 | 0-28) 0-17 | 0-15) 0-18) 2-45 

B—14-15 x 316 0-17 | 0-21) 0°17 | 0-28) 0-12) 0-22) 2-36 
146 0-14 | 0-23) 0-12) 0-29) 0-22/ 0-24) 2-51 

Z 96 0-22| 0°19] 0-20) 0-17) 0-19/| 0-19) 2-56 
O—15-16 x 320 0°14) 0-15) 0-13) 0-19) 0-09| 0-12) 1-73 
85 0-12 | 0-20) 0-09} 0-20) 0-07/ 0-17) 1-61 

Z 97 0-19 | 0-16) 0-16 | 0-15) 0-14} 0-13) 2-02 


T =—term; H = holidays. 


growth rates had been observed at girls’ schools and 

preparatory schools, and whether day-boys show the 

— nen. Allan’s (1939) results suggest that 
ey do. 

All work and no play has long been known to make 
Jack a dull boy, but it is beginning to look as though 
it might also make him rather a small man, Until we 
know more about the causes and consequences of these 
irregularities of growth, results such as these emphasise 
how necessary it is for boys to have _ holidays, at 
home, free so far as possible from work, camps and all 
other kinds of forced labour. 


SUMMARY 
Boys from two public schools, X and Y, have been 
shown to gain weight and height much more rapidly 
during the holidays than they do during the term. 
Boys at a third public school, Z, were found to grow 
as fast ss the term as during the holidays. 
The ann 


all three 


ains in weight were of the same order at 
, but there was some evidence that the 
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boys at Z grew more in height each year than those 
at X and Y. 

We are much indebted to a number of people who nee 
us to collect and analyse the data, and particularly to Mi 
E. C. Jordan. Some of the expenses were defrayed by the 
Medical Research Council, and one of us (E. M. W.) is in the 
whole-time service of the Council. 


REFERENCES 
Allan, J. (1937) Lancet, i, 674; (1939) Ibid, i, 1300. 
B m, E. M., McCance, R. A., Widdowson, E. M. (1943) Nature, 
Lond, 152, 187. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON 


The DUKE OF GLOUCESTER presided at the 47th annual 
meeting of the general council of the Fund, held at the 
House of Lords on July 18. It would, he said, be his last 
appearance at such a meeting before his departure for 
Australia. Referring to the white-paper on the National 
Health Service, he said: ‘‘ We do not believe that...a 
solution can be found by any method which fails to 
preserve the freedom of the medical profession and of 
voluntary hospitals. While we welcome assistance from 
So funds, it is of the first importance that it should 

given in such a way that it will leave the governing 
bodies of voluntary hospitals and their medical staffs 
unfettered in their pursuit of health and healing. No 
vote of public monies can replace the personal affection 
and collective interest which has been lavished on the 
voluntary hospitals of London and the Provinces.” 
He had some encouraging news to hand on. The income 
of the Fund had been fully maintained, and a first instal- 
ment received of a reversion from the Nuffield Trust for 
the special areas—£300,000 and substantial further pay- 
ments to come. Lord Nuffield had asked that a grant of 
£250,000 should be made out of this to Guy’s Hospital, 
and this was to go to the reconstruction of the surgical 
block. ‘“‘ The work we are doing for the recruitment of 
nurses is,”’ said the Duke, “ as important as ever. Our 
contacts with the hospitals continue to impress on us the 
necessity, and indeed the urgency, of doing all we can to 
help the hospitals to make the nurse’s life all that it 
should be...’ Demand for the booklet on the 
Supervision of Nurses’ Health had been widespread, and 
a standard form was now available for assisting hospitals 
to keep systematic records of the health of their nurses. 


DIET IN HOSPITALS 


Sir Jack DrummonD, speaking for the Committee on 
Hospital Diet, said that in the United States and 
Cenada the feeding of hospital patients and staff had 
been put on a scientific basis. Here, under war-time 
conditions, hospitals were handicapped severely by 
difficulties of staff and equipment. His committee, 
however, had organised lectures and demonstrations in 
hospital catering, jto which hospitals were invited to 
send representatives, and these courses had been a 

t success. The reception given to the memo on 
ospital Diet (Lancet, April 22, p. 542) showed that 
hospitals would welcome further guidance; up to 
date 7540 copies had been issued. When the present 
formidable difficulties were overcome, the feeding of 
hospital patients and staff must become one of the primary 
concerns of hospital administrators. The kitchen should 
rank equally with the operating theatre and the X-ray 
department in claims for materials and personnel. 


CUSTODY OF RADIUM 


Sir Ernest Rock CariinG said that the Radium 
committee had been reviewing the present position of 
radium therapy in its relation to radiotherapy as a whole. 
When the Fund accepted Sir Otto Beit’s gift for radium 
in 1928, no greater responsibility was contemplated than 
that of assuming custody of the radium and its distribu- 
tion among hospitals that could make good use of it. 
But for the successful treatment of cancer the services 
of a complete team of specialists was now a recognised 
requirement, and the interests of the patient demanded 
that radiation should be provided only at institutions 
which could cali upon such teams. Full discharge of 
this responsibility called for the exercise of functions 
outside the scope of the Fund, and the Radium Com- 
mission had agreed to exercise supervision over the use 
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of the Fund’s radium at the hospitals to which it is 
allocated. 
EMERGENCY BED SERVICE 

Sir HAROLD WERNHER said that after the interruption 
of 1940—41 in the emergency bed service steps were taken 
in May, 1943, to bring it to the notice of all practitioners 
in the Metropolitan police district. The result was a 
greatly increased number of cases—4349 for 1943 as 
compared with 2263 for 1942; a third of the doctors 
who used the service had not done so previously, another 
third not having used it for a year or more began to do 
so again. Some 35% of the cases referred to the service 
during 1943 were children, whose admission to hospital 
often presented a real problem. Inquiry was made into 
the reasons which prevented children’s beds being 
re-opened, and the position was greatly improved, in 
some cases with financial assistance from the Fund. 
In another direction the service had) been widened. 
Established for the purpose of dealing with acute 
emergencies, it was not applicable to patients suffering 
from fits, which are difficult to nurse in a general ward, 
the dying, old people suffering from an acute phase of a 
chronic condition, or in general patients whose emergen- 
cies were domestic rather than medical. It became clear 
that it would be a great help to doctors and patients if the 
service could undertake to find accommodation for these 
borderline cases, and thanks to the helpful attitude of the 
hospitals, both voluntary and municipal, beds were found 
for many of them. A number of acute emergencies were 
also taken by the municipal hospitals, which altogether 
admitted 516 cases. The greatly increased number of 
abortions referred to the service presented difficulties, as 
some hospitals refused to accept them. A circular letter 
to the hospitals had resulted in a more even distribution. 

NURSING RECRUITMENT 

Dr. H. MorRLEY FLETCHER reported that during the year 
7838 applicants had been advised about training at the 
Recruitment Centre (21, Cavendish Square, W.1), an 
increase of 2338 over the total for 1942. Some were 
only making preliminary inquiries about various careers 
and did not wish to be referred directly to hospitals ; 
many were too young to begin training and were helped 
in their arrangements for “‘ bridging the gap ”’ until they 
were old enough to enter hospital. Others were ineligible 
for training for various reasons or took up other forms 
of national service. But 2026 of the Centre’s candidates 
had been accepted by hospitals as student nurses and 
330 recruits not suitable for the full course of training 
as VADs, assistant nurses, or as pupils in pre-nursing 
courses or nursery training centres. About 3500 girls 
were interviewed during the year, over 15,000 letters 
received and over 18,000 sent. out; 53 talks on some 
aspect of nursing or on the work of the recruitment 
service were given, and notes and illustrations supplied 
for other recruitment talks. These were held in the 
larger schools for girls or in connexion with youth groups, 
such as those of the Red Cross and the Girls Training 
Corps. Development of conferences on careers was 
providing headmistresses and youth leaders, including 
officers of the ATS and WAAR. with opportunities to 
advise their groups on postwar employment. Nursing 
is given a prominent place at these conferences, and it is 
hoped that the information given at them will be the 
means of attracting the older and more experienced 
recruit. Cadperation with the Nuffield Provincial 
Hospitals Trust has made it possible to extend the 
recruitment service to provincial hospitals, and the 
appointment of a travelling secretary in August, 1943, 
enabled closer touch to be kept with hospital training 
schools and education authorities. THe work of the 
Fund in encouraging and assisting the establishment of 
central preliminary schools to serve groups of small 
hospitals in its area had had most satisfactory results ; 
many candidates prefer to go to a hospital where they 
can take this preparatory course rather than to begin 
immediately in the wards. 


Mr. William Eichholz has left £100,000 for the development 
of the work of the Alfred Eichholz Memorial Clinic in London. 
The National Institute for the Blind which administers the 
clinic hopes to use some of the money to open clinics in 
provincial centres, which will be staffed by blind physio- 
therapists trained at the institute. 


Reconstruction 


COLONIES FOR NEUROTICS 


A subcommittee of the Royal Medico-Psychological 
Association has been considering the provision of colonies 
as one aspect of the problem of residential treatment for 
neurotic illness (the term is used without implying any 
sharp differentiation from psychosis). 


SHORT-TERM PROVISION 
For cases of short duration—i.e., up to three months— 
the indications for inpatient care will be clinical and 
social. They comprise the acute type of case (fhe 
excited, the unmanageable hysteric, the panic-stricken 
person with an anxiety state, &c.) and those requiring 
some brief, perhaps drastic, form of treatment, such as 
narco-anatysis, insulin or leucotomy. Social indications 
may be the need of observation, especially in cases 
referred by the courts for diagnosis and advice, or the 
need of removal from usual environment for a period of 
rest or adjustment. These short cases could be placed 
in :— 
(1) The teaching psychiatric unit (independent or located in 
the teaching hospital). 
(2) The non-teaching psychiatric unit for acute psychiatric 
cases of every sort which may be in (a) a general hospital, 
(b) an observation ward, (c) a special unit, usually the 
admission unit, of the mental hospital. 
(3) A specialised neurosis centre which may have some such 
name as rehabilitation unit or rest centre, according to 
’ the emphasis given to its work. Examples: the Industrial 
Rehabilitation Centre (Ministry of Labour) at Egham ; 
the Neurosis Centre at Mill Hill (EMS); Roffey Park, a 
general rehabilitation centre run by a Foundation ; the 
Rest Centres (Ministry of Health). 


Local conditions and other needs will determine the 
existence of one or other of these types of accommodation 


in a given area. They are part of the problem of pro- . 


vision for short-term psychiatric illness, but the needs of 
the neurotic patient should help to determine their site 
and organisation. 


LONG-TERM PROVISION 


Neurotics needing accommodation for more than three 
months fall into those with a good prospect of resocialisa- 
tion and those unlikely again to pull their full weight 
in the community. Perhaps the dividing line between 
short- and long-term stay should be placed higher, say at 
six months. Clinical indications comprise: failure to 
respond (once or more) to short-term treatment, unsuit- 
ability for it (some alcoholics), character anomalies as in 
chronic obsessionals, chronic hysterics, unstable psycho- 
paths, sexual perverts. Social indications will include 
(a) nuisances—e.g., the vagrant, the psychopathic liar, 
the hospitalised hypochondriac (excluding penal cases) ; 
(b) those needing asylum and supervision—e.g., some 
obsessionals and inadequate persons who cannot support 
themselves ; (c) those who need to live near where they 
are receiving treatment or require close supervision 
during it. These long-term cases could be placed in :— 
(1) A hostel, not permitting family life and without elose 

medical supervision. 

(2) An occupational colony, offering training and remunera- 
tive work, either with provision for families or taking 
only the patient. 

(3) Asettlement, from which the patient Zoes out to work but 
in which he lives an ordinary family life, : 


The portal of entry for all three groups (which may be 
combined) will be the acute unit; on which a firm check 
will have to be kept to prevent an accumulation ruining 
its character and efficacy. 

Broadly speaking the amount of medical work to be done 
is not sufficient to warrant a full-time doctor ; a visiting 
consultant and general practitioner services should meet 
the case. The same —- to nursing, but full-time 
social workers would probably be needed in the occupa- 


tional colony and hostel, unless provided from the psychi- 
atric clinic at the nearest available centre. The shorter 
the duration of stay the greater the need for medical and 
social services ; where patients are living in the place for 
years the need will be slight. In places where family 
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life is possible the children may require more psychiatric 
attention. The degree of self-government will vary 
according to the type of disturbance and duration of 
stay. On grounds of mental health the patients should, 
in general, have as large a share as possible in the running 
of their settlement. 

Certain other points require emphasis. The list does 
not cover all possible methods ; the Gheel type of colony, 
for instance, has not been described since the desiderata 
could-hardly be provided on any large scale. The indica- 
tions for hostel accommodation are very limited; they 
should not develop as the main way of coping with the 

roblem; they might become parasite-warrens. 

ds must be limited, conditions of admission and dis- 
charge will have to be clearly stated and firmly adhered 
to; these places must not be allowed to grow and grow, 

roviding an attractive haven like Tibetan monasteries. 
Fina nce is important. The hostel is relatively cheap and 
could be run by private enterprise on hotel lines. The 
settlement should be self-supporting. An occupational 
colony might be organised on the lines of sect. 15 of the 
Disabled Persons (Employment) Act 1944. The experi- 
ence of the Leatherhead centre of the Ex-Services 
Welfare Society is relevant. 

Arguments have been put forward for combining long- 
term residential treatment of neurotics with that for 
persons with orthopedic and other physical disorders— 
e.g., tuberculosis, chronic joint affections. Selection of 
neurotic patients for such a combined centre must 
eliminate psychopathic disturbers of the peace—the 
grumblers, the quarrelsome and other enemies of com- 
munal harmony. 


THE PROS AND CONS 


The ebjections which may be put forward to the use of 
any of the places described for chronic neurotics are :— 


Financial.—To have a variety of different institutions in 
a@ given area will mean that each is small and perhaps 
expensive ; a neurotic settlement or colony may become 
bankrupt and suddenly call for financial support from exter- 
nal sources. There may also be economic and political 
objections closely related to the financial. It should be a 
firm principle in the conduct of any place of the kind that 
the aim of those ultimately controlling its administration 
is to make it at least self-supporting. In this respect it 
would differ from a mental hospital or from boarding-out 
arrangements for ‘‘ psychotics.” 

Psychological and therapeutic.—Some would consider that 
concentration of neurotic patients in one region and 
segregation of them from the community, which might 
come to regard them with derision, pity or distrust, would 
be unsound; the neurotic should be encouraged to feel 
himself an ordinary member of the community. 

Social.—_It has been urged that places of this kind 
tend to put a premium on neurosis and to sap people’s 
on and willingness to face ordinary difficulties 
of life. 

Preventive.—Children brought up in the constant company 
of neurotic adults, and a higher proportion of neurotic 
children than usual, might be more prone to develop psychi- 
atric illness themselves, or at any rate to be warped. 

Administrative—However carefully admissions are con- 

_ trolled, there are sure to be among chronic neurotics some 
difficult and even antisocial people who will make the 
running of such a place a thorny task. The ideal of self- 
government in the settlement may prove unattainable. 

Duplication.—They would needlessly duplicate existing 
provision—e.g., in mental hospitals and the proposed treat- 
ment centre within the prison service. 


On the other hand the advantages spring to the eye, 
whether they be thought of in terms of the individual 
or of the community. It must be assumed that the 
social, medical and psychological services available would 
promote the return of patients to suitable employment 
even perhaps after years of sheltered life within the 
settlement or colony. 


CONCLUSIONS 
The committee disclaims dogmatism on _ the 
desirability of any or all of the proposed ways of accom- 
modating chronic neurotics who have found it difficult 
to live successfully under ordinary conditions. There is 
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clearly, it suggests, a strong case for improving present 
facilities and organising them better. Residential treat- 
ment for neurotics of whatever kind has rehabilitation 
as its aim, even if it is not always attainable. No 
permanent segregation from the community is intended. 
There is scope for experiment and variety in provision 
according to local circumstances and public opinion. But 
there should be exact delimitation of the type of case 
catered for; revised, it may be, from time to time, but 
not changed merely because of pressure by patients or 
others. The person in charge must have the right to 
reject and discharge undesirable cases. The conduct 
of a hostel or settlement should. be primarily the concern 
of those who benefit by it—viz., the patients—and it 
should be self-supporting. Control would be vested in 
the health authority which provided the initial capital 
outlay ; health insurance benefits would help towards 
maintenance costs. The occupational colony should be 
run by the health authority, or by a voluntary organisa- 
tion with their coéperation. A manager rather than a 
doctor should be the person in authority. 


CANADA 


Tue 75th annual meeting of the Canadian Medical 
Association was held in Toronto May 22-27, the registra- 
tion being the highest since the Winnipeg meeting in 1930 
when 1602 members of the CMA gathered to welcome the _ 
BMA. This year 1416 members and 141 ladies made up 
the convention. Dr. Sclater Lewis of Montreal presided 
at the general sessions and gave his valedictory address 
to the council-on the 24th. .The evening.of the 25th was 
an open session. In colourful ceremony Dr. J. Harris 
McPhedran of Toronto was installed as president and 

tings were received from distinguished guests. 

f. N. J. Eastman of Johns Hopkins, Dr. Roy McClure 
of Ford Hospital, Detroit, Dr. Leslie Kilborn, dean of 
the faculty of medicine at Chengtu and Dr. Harold 
Hofmeyer of Capetown made brief addresses. Dr. 
Hofmeyer evoked a storm of applause when he stated 
that he brought not only the greetings of his colleagues in 
South Africa but also the good wishes of Premier Smuts. 
Senior membership was conferred upon a number of 
members who have reluctantly qualified for the honour ; 
among them was Dr. Charles F. Martin, formerly professor 
of medicine at McGill. 

-The new president will be remembered by colleagues in 
Britain, as he represented the Canadian association at the 
Birmingham meeting of the BMA in 1934. His address 
dealt with the all-important question of pending legis- 
lation in matters of health. ‘‘ The old order changeth, 
yielding place to new ”’ and no man in Canada has done 
more than McPhedran to prevent the exploitation of 
medical men in the new order. Dr. Leon Guerin-Lajoie 
of Montreal, the president elect, is one of the founders of 
the recently forméd Canadian Society of Gynecologists 
and Obstetricians. He too has given long and efficient 
service. For the fruits of the scientific sessions we must 
await the reports in the Canadian Medical Association 
Journal. Two large halls were filled with exhibits. 
Sixty-five booths were occupied by manufacturers of 
instruments, apparatus, ehemical products and nutri- 
tional specialties. The Army, Navy and Air Force had 
each an elaborate demonstration of methods and equip- 
ment; officers were in constant attendance to explain 
and demonstrate, and they always had an audience. 
The Connaught laboratories of the University of Toronto 
had a set-up showing the process of manufacture of 
penicillin. On the last day two ampoules of the finished 
product were missed. An announcement in the daily 
papers brought about their return, with an anonymous 
explanation that they had been mistaken for free samples 
such as were being distributed from the booths of the 
manufacturing chemists. Perhaps it was fortunate that 
radium was not on display. 

During the session were held the annual meetings of the 
Medical Protective Association, the Federation of the 
Medical Women-of-Canada, the Canadian Society for the 
Control of Cancer, and the Canadian Society for the Study 
of Diseases of Children. The council of the Royal 
College of Physicians and Surgeons of Canada and the 
main board of examiners of the Medical Council of Canada 
also met. Several class reunions were held and a wide 
variety of entertainment was provided. 
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IN ENGLAND NOW 


(sony 29, 1944 


In‘ England Now 


A Running Commentary by Peripatetic Correspondents 


I WisH Mr. A. P. Herbert would give us one of his little 
talks on state salaried services because his is one of those 
nice nimble minds that can adduce unexpected argu- 
ments for or against things. At a guess I should expect 
him to be against a state salaried. medical service, but 
he and his pal would, I feel sure, discuss the whole thing 
cheerfully and fairly over their pints at the local. It 
seems to me that when we talk about them we always 
have in mind the sort of state salaried services we don’t 
like and never the ones that we admire. Judges and 
stipendiary magistrates, for example, are, I suppose, 
state-salaried servants. I don’t know a great deal about 
them at first hand, I’m happy to say, but I’ve never 
heard them described as idle or “‘ safe-men,’’ and when- 
ever I’ve seen them at work they have always seemed to 
be taking infinite trouble to get the right answer. And 
what about the fighting services ? He would be a bold 
man or an idiot who suggested that the Royal Navy 
either in war or peace was manned by a bored crowd of 
incompetent second-raters, bent on keeping in with the 
admiral and hanging on only for pensions. It really 
looks as though it is the chaps who make the Service, and 
not the Service that ruins the chaps. Haven’t we enough 


s pes 3 of the right sort to make a medical service of that 


_ We still see those mock heroic figures who rush out 
into the open and point excitedly to some part of the 
firmament. This is an infectious action. A* bunch 
formed the other day in the central open space of the 
hospital to which I go. It was just when we all slack off 
to wash our hands or change our coat preparatory to 
taking food. We stood watching these things first on 
one side, then on another, watching them dive and 
wondering from the huge mushroom of smoke exactly 
where they fell. But when we had gone im to lunch and 
had taken up our discussion on infantile D and V, we 
felt that even to take an interest in the things was like 
gaping at another’s misery. 

In contrast to the mock heroic are those sad sights 
that hang about all day in or near the shelters, man 
because their homes have already been 
Theirs is a sad lot. Yesterday they had a home with 
all their lares and penates. Now they have nothing 
but what they stand up in and the bedraggled eider- 
down with which they cover themselves at night. It is 
not the big things that matter. An iron bed can be 
replaced ; not so the little bit of Goss’s china that 
reminded them of that happy summer holiday at Swanage 
ten to fifty years ago ; nor the little wooden box brought 
back from their one trip to the Continent. With them 
are the grannies occupied in friendly gossip while looking 
after the children who gambol around. They are better 
atit than the mothers. The grannies save the children from 
injury when it threatens them; the mothers try to prevent 
them getting anywhere near it and so keep nagging at 
them. And the last group of these day-time shelterers 
is made up of the poor ineffectual people in middle 
age, their stockings corkscrew and their hair awry, 
whose mental power is just below the average without 
actually being deficient. They are those that swell the 
queues. <A postman told me that he knew them all up 
our high road, that in the first thirty of every queue 
twenty would be the same women every time. When a 
queue forms they join it without even knowing or 
seeming to care what it is there for. But by far the 
great majority just go on as before. ‘That is the wonder 
of it. Girls that have been in a shelter all night trip up 
to London, just as clean, just as neat as always, with 
curls as carefully misplaced as of yore. The men are 
the same ; if you see one unshaven probably he has been 
at work all night for the easement of those who have 


Two things have come out of all this. One is that those 
that stay at home to do their work feel it more than we 
who go out to it; the other is the value ofsleep. The 
housewives and the shopkeepers and their assistants in 
the High Street seem by evening to be more strung up 
than those that have been to London and back. It may 


be that it is their property as well as their lives that is 
at stake ; or with the assistants that the distant thud 
may be in the little street where they live and their 
mothers are cleaning out their homes. With the mothers 
it may be that they are working all alone. All this 
tension is neutralised by sleep; longer than usual and 
deep if it can be. Those who get their sleep can carry 
on, those who don’t can’t. It is the man or woman who 
has had no sleep that seems sluttish—hair unkempt, face 
dirty, clothes hanging untidily, shoulders stooping, 
going along with knees bent. It is then that eyes i 
to glare and tongues snap out unkindly. All of which 
makes me realise what a wonderful clinical observer was 
John Keats when he wrote of sleep as being “ Full of 
sweet dreams, and health, and quiet breathing.” 


* * * 


We had done our best for him. He was a badly 
wounded Cockney who had arrived in soiled battledress 
that had not been off for three weeks. He had been 
washed and fed, his wounds had been dressed and he 
was lying comfortably between clean sheets, reading a 
newspaper. The Red Cross had provided him with soap, 
a flannel and a toothbrush, while our generous American 
Allies had given him cigarettes and a slab of chocolate. 
‘He had even been visited by the mayor complete in his 
gold chain. I asked him how he was. ‘“ Alright,” he 
said, ‘‘ but I never did ’old with these places, not since 
I ’ad me tonsils out.asanipper. I’d sooner spend a week 
in a slit-trench full of water than a night in an ’orspital.”’ 
I wonder how many people get a lifelong horror of 
hospital from having their tonsils out as a nipper. 


* * * 


The alert sounded as I climbed into bed, and I picked 
up my bedside copy of Macbeth to while away the time 
until the clatters and bangs would stop and let me sleep. 
The book fell open in the middle of Act 11, Scene 3, and 
there I read a pretty accurate description of what was 
going on outside. 
Lennox: The night has been unruly: where we lay, 

Our chimneys were blown down ; and, as they say, 

Lamentings heard i’ the air; strange screams of 

death ; 

And prophesying, with accents terrible, 

Of dire combustion, and confus’d events, 

New hatch’d to the woful time: the obscure bird 

Clamour’d the livelong night : some say, the earth 

Was feverous, and did shake. ; 
Macbeth : ’Twas a rough night. 


Lennoz : My young remembrance cannot parallel 
A fellow to it. 


Whoo went the all-clear in the distance, and I turned 
out the light, thankful that the obscure bird had spared 
my chimneys. 

* * * 

The RAMC lieutenant leaves his depot with a notebook 
full of jumbled half-statements picked up at lectures 
concerning gas, hygiene, map-reading, duties and powers 
of Company Officers (‘‘ A Commanding Officer may not 
marry his grandmother. A Company Officer rarely wants 
to.”’ Can I really have heard that at a lecture? I 
doubt it), and all that. Of three things only is he 
certain : The constantly reiterated grimly-jocular ‘“‘ You 
are not a doctor now—you are a soldier’’; ‘ Better 
the blistered living than the decontaminated dead” ; and 
Form O. 1770. Now for half a crown he can buy 
Regimental M.O., by Colonel C..A. Webster (Exeter : 
Wheaton & Co.), and obtain all the really vitally im- 
portant facts he might have noted down had he not been 
so dazed and given to woolgathering and had that 
salvo. of coughing not drowned the operative phrase. 
As Major-General Kyle says in the foreword, ‘“‘ The 
freshly commissioned officer will find it an invaluable 
guide in settling the relative importance of the many 
instructions and manuals which burden his early days. 
. . . The established medical officer will find the booklet 
handy for reference, and perhaps it will point the.way 
to new fields of activity.” The author is handing all 
royalties from the sale of this book to. the Red Cross 
Comforts Guild ; and as it will inevitably take pride of 

lace on all MI Room tables the guild will benefit nicely. 
Thank you, Colonel Webster ! 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Tue House is rising for the summer recess on Aug. 3 
with the proviso that members may be called to West- 
minster again at any time should the need arise. The 
Prime Minister is to make a statement about the war 
on Aug. 2. 

Since these announcements were made the sensational 
news of an attack on Hitler by highly placed officers of 
the German Army has taken the war drama a long step 
forward. But it was already evident before that hap- 
pened that in the opinion of the Government the end of 
the war in Europe was in sight. The announcement by 
Mr. Curtin, prime minister of Australia, that large British 
forces would be available in the Pacifi¢ sphere this year, 
and the later announcement of Mr. Churchill’s projected 
visit to Australia, both point in that direction. So the 
need for the reassembly of Parliament may arise sooner 
than expected. There are other pointers too—the 
debates on housing and especially on the temporary 
Portal housing project, and the publication of a white- 
paper on plans for disposal of Government surplus stores 
(Cmd. 6539. 1d.). Many of the stores will be used for 
relief and rehabilitation work in Europe and elsewhere. 
Others will be required by departments of state in this 
But there will be great 
quantities of what the report calls ‘‘ manufactured 
civilian stores ’’ which are described as “‘ ranging from 
typewriters to trucks, from raincoats to road rollers.’ 
The Government say that land and buildings are outside 
the scope of the white-paper. It is to be hoped, however. 
that many of the temporary hospital buildings erected 
all over the country will be made available for civilian 
use as hospital and health centres till permanent buildings 
can be provided. Anyone who has seen and worked in 
these temporary hospitals knows how well adapted they 


_are to their purpose and how well equipped. 


The Government are also busying themselves with 
plans for attracting tourist traffic to this country after 
the war, so that it is.perhaps not too early to consider 
the prospect of a trip to Normandy of a bucket-and-spade 
kind. Plans for emergency housing are not being very 
kindly received by the House. Indeed Mr. Silkin, who 
is chairman of the housing committee of the London 
County Council, clearly regarded the Government’s 
proposals as inadequate. Mrs. Tate gave modified 
approval, but Miss Megan Lloyd George *‘ deplored ” a 
good deal of it. Sir Irving Albery promised support but 
ended his speech by saying that the housing crisis must 
be solved as the coal crisis was not. He urged the 
Minister if he could not get the powers he wanted or was 
‘“ being interfered with by any other Minister or Minis- 
ters in such a way as to put those powers in jeopardy 
he had better resign.”” The “ support ”’ accorded to a 
coalition government must often be chilling to the 
Ministers who receive it. 

The House indeed is getting restive in its public 
sessions. A good deal of the debate on Colonial affairs 
was taken up by criticisms and Dr. H.: B. Morgan gave a de- 
tailed and unpleasantly convincing account of deplorable 
conditions of hospitals and of health in the West Indies. 
Becoming colony-conscious as we are is making us un- 
pleasantly aware of deficiences in lands overseas for which 
we are responsible. Much work is going on behind the 
scenes in Parliament to remedy these conditions. The 
India Relief Committee has appointed a medical advisory 
committee to assist its labours: and republished Prof. 
A. V. Hill’s letter to the Times on nutrition and disease 
on June 1 of this year. His conclusion that only by 
the codperation of all men of good will in the develop- 
ment. of India’s resources by modern scientific methods 
ean a “‘ frightful tragedy ” be averted, is the pointer 
to the new line of political action. The Parliamentary 
Medical Group are wrestling with this subject and hope to 
get proposals discussed for ensuring greater coéperation 
between British and Indian medicine. The group are 
also considering, and discussing with others, many 
matters which form the background of the Government's 
white-paper proposals. At a recent meeting it was 
asked how many members of the medical profession in 


Great Britain have read the whihe-paper on the medical 
services ? But it was not possible to get an answer— 
at least, not a satisfactory answer. 


FROM THE PRESS GALLERY 
Social Conditions in the Colonies 

Replying to a debate on conditions in the African 
Colonies, in the House of Lords on July 19, the Duke of 
DEVONSHIRE, under secretary for the Colonies, reminded 
noble lords that the Medical Research Council had 
recently formed a Human Nutrition Research Unit, 
under the direction of Dr. B. S. Platt, to investigate 
colonial nutrition, to offer hospitality for study and 
research to workers from the Colonies, and to advise 
Jolonial governments on technical questions. Its 
formation, he added, was a first step towards a wider 
organisation which it was hoped would include both 
teaching and research in its scope. The Secretary of 
State had also set up a Colonial Fisheries Advisory 
Bureau to consider both inland and sea fisheries, which 
it was hoped would increase the animal protein available 
for the peoples of Africa. Turning to post-war problems 
the noble Duke suggested that in the African colonies 
the need was not so much to provide special facilities 
for ex-servicemen to gain their livelihood, as to plan for 
comprehensive improvement. of the social and economic 
life of the people through health and educational services, 
better housing and better methods of agriculture, but 
rehabilitation centres were being established in both 
East and West Africa for disabled soldiers. An expert 
from Roehampton had visited West Africa to arrange 
for the provision and fitting of artificial limbs, and was 
now visiting East Africa. The needs of blinded men 
were under consideration, in consultation with St. 
Dunstan’s. 

In the House of Commons on the following day there 
_ a } neral debate on Colonial administration, when Dr. 

ORGAN urged that the criticisms he had made of 
the pd one medical service in a previous debate were in- 
tended to apply to the conditions of service rather than to 
the personnel. Dr. Morgan asked once more was it not 
true that medical conditions in certain Colonies were bad. 
In Jamaica, for instance, the discharge of a leprosy 
patient lay in the hands of the magistrate and not of 
the doctor, Only after a special appeal to Lord Moyne 
were the medical men of Trinidad allowed to give 
evidence before his Commission, whose report, incident- 
ally, had not yet been published. These were instances 
of the conditions of which he complained. He wanted 
the Secretary of State to appoint more of the local 
medical talent. There was no arbitration machinery 
and the medical board at Trinidad was still in the 
melting-pot—a board which had done work for 150 
years. The local government of Trinidad time and 
again had attempted to disrupt that Board. They 
wanted to take away its power of recognising local 
diplomas and give to the Government the power of 
recognising diplomas that would not be recognised in 
Great Britain. That was what he was thinking of 
when he had said that the Colonial medical service was 
a disgrace. 

Replying to the debate, Colonel On1vER STANLEY 
said there was a tremendous lot to be done, but to do 
it they wanted two things—men and money—and at 
present, though they could get the money, they could 
not get the men. He would like to acknowledge the 
help which Dr. Morgan had given him with the West 
Indian nursing scheme, which he hoped would be a con- 
siderable success. Ool. Stanley added that he wanted 
to get down to brass tacks—not just to talk about the 
need for the development of the Colonial Medical Services, 
but to say what hospitals there were going to be, and 
where, and how many medical officers there would be. 
That. was the purpose of the development committees 
now set up. 


National Health Service 

Sir Henry Morris-Jones asked the Minister of Health 
whether, in view of the general misgiving about the white- 
paper proposals on a Natignal Health Service, expressed in 
recent months by many local authorities, voluntary hospital 
associations and the medical and allied professions, he would 
postpone the introduction of legislation pending further dis- 
cussion in the House, or until after a general election.—-Mr. 
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WILLINnK replied: I do not think that there is any general 
desire—or that it is the wish of the House—that we should 
depart from the procedure previously announced; which 
assumes a stage of full discussion with the professional and 
other organisations concerned, followed by the submission of 
legislative proposals.—Sir H. Morris-Jonzes: Will the 
Minister not consider this perfectly reasonable request ? Does 
he appreciate that the only country in the world that has 
succeeded in establishing a whole-time state service is Russia ? 
And has he any evidence whatever that the people of this 
country desire this great change in their traditional relation- 
ship with the family doctor ?—Mr. Wi1Lt1nk : There are three 
parts to that question. To the first the answer is: No; to 
the third, yes ; and the second I am unable to answer. 


PENICILLIN FOR PRISONERS OF WaR.—Sir JAMES GRIGG 
stated that small quantities of penicillin are being sent 
through the British Red Cross Society to selected medical 
officers for the treatment of specified patients in hospitals 
in enemy countries where our prisoners are. 


Public Health 
MANAGEMENT OF DIAGNOSED CASES OF TUBER- 
CULOSIS AWAITING ADMISSION TO SANATORIA 


GEORGE H. Day, mp CAMB, 
RESIDENT PHYSICIAN, MUNDESLEY SANATORIUM 


MANy cases of pulmonary tuberculosis are having 
to wait several months before they can be admitted to 
sanatoria. This period of waiting in hospital can be 
most usefully employed in (a) starting treatment on 
sanatorium lines, and (b) recerding serial observations 
on the patient’s condition. 

(a) The following lines of treatment are suggested as 
being of immediate therapeutic value to the patient 
apart from the early inculcation thereby of various 
useful habits of body and mind : 

Rest should be as “‘ absolute ” as possible, with the utmost 
restrictions practicable against the patient leaving his bed, 
and should be maintained until he is transferred to sanatorium. 
Very rarely does a patient with active disease, however slight, 
escape two or three months of absolute or modified “‘ bed- 
rest,” so he might as well begin it at the earliest opportunity. 
In addition he should be taught to observe “ rest-hours ” 
twice each day before lunch and before supper, when he 
should lie completely relaxed, reading perhaps, but not writing, 
playing cards or smoking. By doing this his appetite for the 
ensuing meal will be improved. 

Diet should be as full as the patient can take, regardless of 
pyrexia. He should be encouraged to eat heartily and regain 
his lost body-weight as quickly as possible. Stout or ale with 
meals or as “ elevenses ” may help the appetite. The extra 
milk should be drunk after meals. Where the appetite is 
sluggish and hody-wéight is not being regained insulin 
therapy should be tried, starting with 12 units injected three 
times a day exactly 35 minutes before breakfast, lunch and 
supper. Should a mild ravenous hypoglycemia fail to 
synchronise with the arrival of the meal, the interval should 
be extended to 40 minutes, and, after a trial thus, the dosage 
increased to 14, 16 or 18 units as necessary. Insulin therapy 
can be continued for three or four months without a break, 
or until the patient has rather more than regained his lost 
weight. Pyrexia is no contra-indication, but the higher the 
mean daily temperature the larger will be the dosage necessary 
to produce the desired reaction. 

iarrhea usually responds with alacrity to daily intravenous 
injections of calcium gluconate (10 c.cm. of 20% solution, 
= If given in the evening, it ensures an undisturbed 
night. 

Fresh air.—Where practicable the patient's bed should be 
moved out of doors each day, but he must not be exposed to 
direct sunlight however much he may protest that sunlight has 
always agreed with him. 

Cough, if unproductive, should be suppressed by a sedative 
linctus given ad lib. Smoking should be rationed in all cases 
of pulmonary tuberculosis, but where it causes cough it should 
be given up completely. Each bout of coughing, it must be 
emphasised, racks the very orgaris one is trying to rest with 
the worst form of stress and strain. Expectorant mixtures 
should not be given except in the rare cases where the sputum 
is too tenacious to be dislodged easily. ; 


Surgical measures.—Few hospitals are staffed or equipped 
for artificial pneumothorax therapy. There are, however, 
quite a large number of cases for whom, although AP is the 
procedure of choice, crushing of the phrenic nerve on the 
appropriate side will bring about beneficial restriction of the 
diseased lung’s movement. This operation should be within 
the scope of any surgical specialist, but should not be under- 
taken without consultation first with a chest specialist. 

Pleural effusions should be left severely alone unless they 


’ show signs of embarrassing the heart or respiration, in which 


case no more than a pint should be removed at a time. 

Psychological.—The patient should be told the truth and 
given a fair idea of the seriousness of his condition, so he may 
coéperate intelligently and put his back into the tedious 
business of getting well. He should be reassured that his 
treatment, however lengthy, is guaranteed by the National 
Tuberculosis Scheme without involving financial hardship. 

Handicrafts should be encouraged. The resolution to let 
no day pass withaut bringing some piece of creative work 
nearer completion is the best prophylaxis against boredom and 
the sin of accidie. 


(b) The following serial observations are suggested as 
being of the most vital assistance to the sanatorium 
physicians who subsequently take charge of the case : 


Temperature, pulse- and respiration-rate should be charted 
daily in the early morning, at 6 am, and at 9.30 pm. The 
customary “ half-minute-in-the-mouth ” reading is useless in 
cases of tuberculosis. The thermometer should be.given seven 
minutes in the mouth, or better still two minutes in the rectum. 
A “normal” temperature unfortunately does not signify a 
cessation of active destructive disease, and is not an indication 
for relaxing the stringency of “‘ bed-rest.”’ 

Body-weight should be charted at least twice a month. If, 
better still, it can be noted weekly, it gives the patient an 
added interest and an incentive to eat to his fullest capacity. 

Sputum.—The ‘approximate amount of the 24-hours speci- 
men in ounces should be noted once a month, together with 
the laboratory findings: TB + or —. 

X-ray photographs should be taken on an average once 
every 4-6 weeks, and special attention should be paid to the 
technique so that the resulting negatives are comparable. 
A series of photographs, some “ soft ” and showing the finest 
lung-markings and others so ‘“‘ hard ” that they reveal all the 
intervertebral spaces, is valueless for assessing improvement 
or deterioration. Do not hesitate to reveal to the patient 
that there is ‘‘ very little change,” for he is going to hear that 
said pretty often during the next twelvemonth, and he may 
as well get used to it. 

Blood-sedimentation rate should be determined and charted 
once a month. The Westergren technique is perhaps the 
simplest. method, the sedimentin-index with its greater range 
and accuracy coming second ; but in both these techniques 
care must be taken to dilute the blood accurately (i.e., 
80% of blood to 20% of citrate solution); otherwise the 
observed figures are misleading. If the Westergren first-hour 
reading is less than 10 mm., the second hour reading should be 
noted as well. 


The greatest care and personal supervision is often 
necessary to ensure that the patient’s X rays and charts, 
with all their valuable observed data, accompany him to 
the sanatorium. 


School Reports for 1943 


DESPITE war-time difficulties the medical inspection 
programme has been kept in Leeds (Dr. M. E. Wilcock) 
on the prewar level, though no tabular statement finds 
a place in the report. The health of the school-children 
is thought to be well maintained and there has been no 
change in average height or weight. The year’s work was 
Dr. Stockwell’s last and his successor comments on the 
curious neglect of the school-canteens, for though 11,000 
children aré regarded as necessitous and the meals cost 
less than 4d., not half of them make use of the canteens 
during holidays. A new development has been the admis- 
sion of squint cases to a special school for partially-sighted 
children for two months to secure proper treatment by 
occlusion. There been no improvement in the 
degree of louse infestation, some 15% of the children on 
the roll being infested. Scabies has been reduced, with 
all the family being treated at the same time and only 
one attendance; relapses and re-infestations are rare. 


Noteworthy is the small total of 180 operations for 
tonsils and adenoids (0:-4% of children on the roll), 
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compared with 1338 other treatments. Teeth have suf- 
hae for of the 12 full-time school dentists only 4 are 
eft. 

At Middlesbrough (Dr. Lloyd Hughes) reduced staff has 
eliminated the»8-year-old routine inspection. Scabies 
is down by about one-third ; whole families are treated 
and are going for treatment earlier. Some 34% of the 
children on the roll are lousy and many parents seem con- 
tent to leave cleansing to the school authorities. Speech 
therapy has cured 40 out of 54 hesitant children. The 
meals service manages to retain the attendance of 72% 
of the free diners during the holidays. Tonsil operations 
have risen from 483 to 774 (3-8% of the children on the 
roll). Thirteen children required treatment for rickets. 


Stockport (Dr. J. Yule) reports another year of normal 
routine examinations completed, but little significant 
change to record. The number of lousy children has 
increased from some 2500 to 4000 (27% of the children 
on the roll). Scabies is treated at the first-aid post, 
contacts are invited to attend if they are suspected, on the 
average a case gets four treatments, bedding and clothing 
are stoved.. There were 294 operations for removal of 
of children on the roll. 89% of 
children are now protected against diphtheria ; using 2 
injections of 0-5 c.cm. at four-weeks interval. Parents 
respond poorly to orthopedic consultations for postural 
aay since all but necessitous cases have to pay their 
own fees. 


Smethwick (Dr. Hugh Paul) comments on the fact 
that the cases of neglect which come to the notice of the 
SMO though no more numerous seem to be grosser and 
more inhuman than they used to be before the war ; the 
trouble is not due to the employment of parents in in- 
dustry, because the neglect. usually occurs in big families 
with slovenly mothers. Parasitic infestation is a serious 
problem and a determined attempt is being made to 
overcome it; all schools are visited more than once a 
month, and school nurses give over 29,000 sessions to the 
work of combating lousiness. In spite of this, 23 per cent. 
of the children on the roll have lousy heads. Unskilled 
help for this work has not been obtainable. Scabies has 
been less of a problem, but the average number of baths 
required has been more than 7 for each patient.. Im- 
munisation against diphtheria has now reached 70 per 
cent. of the school children ; there were only 9 cases last 
year, compared with an average of 77 in 1922-31. Dr. 
Paul does not like sterilised milk. He would have each 
school provided with an administrative assistant to the 
head teacher, and he favours clothing coupons which 
cannot be used by adults, though he would still have 
theirs available for the children. 


Leicester (Dr. E. K. Macdonald) was three-and-a-half 
times as lousy as before the war. Scabies also presented 
a problem, if only in volume: with more than 8 attend- 
ances for each pateint there were over 39,000 attendances 
altogether. Leicester pays more attention to defects of 
the special senses than do most other education authori- 
ties. An Isihara test is given to all leavers, and by it up 
to 7-7% of boys and 0-6% of girls are found to be colour 
blind. An audiometer test, applied to all 8-year-olds, 
revealed 5-5% to be deaf. Otoscopy forms part of the 
routine examination. Speech therapy is provided ; an 
average cure takes 3-4 terms, though younger children 
do better than older; there are more defects among 
children of lower intelligence, which helps to delay their 
progress. Of the children examined 2-2% have their 
tonsils and adenoids out, under gas anesthesia. 51 cases 
of “ rickets ’’ (all in infants) were treated at the sunlight 
clinic—but no details of the basis for the diagnosis are 
given. 

Schools in Eastbourne (Dr. J. Fenton) have been. scat- 
tered to outlying parts of the town, the only full-time 
assistant: has left, the orthopedic consultant can no longer 
visit, and the dental service is restricted to 6 sessions a 
week. Diminished numbers have. allowed a normal 
school programme to be completed. Most satisfactory 
is the 90% immunisation against diphtheria ; there were 
no cases of the disease among school-children during the 

ear. Scabies has shown an increase, though the num- 
rs are small; exclusion for 7-10 days is the practice. 


' Three per cent. of the average attendance underwent 


tonsillectomy. A policy of sex education in the schools 
is being 


_is used: pooled 


Letters to the Editor 


JAUNDICE AND THE DILUTION PHENOMENON 


Str,—Recent publications on the occurrence of 
jaundice after injection of human serum or plasma ' 
prompt me to recall certain facts having a possible bear- 
ing on its «etiology. A striking feature of the various 
occurrences is this : very small doses of serum or plasma 
seem peculiarly effective. In jaundice following yellow 
fever vaccination and in arsphenamine jaundice (believed 
to be frequently due to syringe contamination), fractions 
of a cubic centimetre of serum may produce the disease. 
In other instances (as after mumps convalescent plasma) 
pooled specimens have been used and it may well be that 
only one plasma (or serum) in the pool is hepatotoxic, 
so that only very small quantities of active agent have 
been injected inte each person. On the other hand 
jaundice of this type, though it occurs after transfusions, 
does so rarely, particularly if blood from a single donor 
plasma is apparently more dangerous. 
Transmission experiments to human volunteers suggest 
that a virus may be present in the hepatotoxic sera. 
Whether this hypothetical virus is identical with the 
virus of infective hepatitis is questionable. 

In 1928 there were published at about the same time 
three papers, by Todd,? Bedson*® and myself, on a 
“ dilution phenomenon ”’ occurring with the viruses of 
fowl-plague, herpes simplex and vaccinia. The same 
phenomenon Has now been demonstrated with many— 
perhaps the majority of—other viruses. Briefly, neutral 
mixtures of virus and immune serum become reactivated 
on dilution. Possibly a loose virus-antibody union is 
dissociated ; possibly some other explanation holds. 
In the case of vaccinia, @-1 c.cm. of a virus-serum mix- 
ture produced no lesions on intradermal inoculation 
‘into a vabbit, but dilutions thereof—1:16, 1:64 or 1: 128— 
did so, even though much less virus was introduced. 
Normal rabbit serum could be used as the diluent in the 
experiments with ‘vaccinia but not with fowl-plague. 
Burnet, Keogh and Lush 5 found that in testing mixtures 
of immune serum and influenza virus on chick chorio- 
allantoic membranes, the number of foci obtained from 
inoculating a standard dose was about the same whether 
an undiluted, 1:10 or 1:100 mixture was used. Thus the 
effect of reduction in the dose of virus was roughiy 
cancelled out by the greater ‘ dissociation through 
dilution.”’ Burnet and his colleagues discuss the whole 


1. Beeson, P., Chesney, G. one Macfarlan, A. M. Lancet, 1944, 
oe Salaman, M. H., King, A. go Williams, D. I. and Nicol, 
. Ibid, 1944, ii, 7. Sheehan, H. L. Ibid, p. 8. 
2. Todd Brit. J. Path, 1928, 9, 
3. Bedson, 8. P. 7? 235. 
4. Andrewes, C. H. 7. Path. Bact. 1928, 31, “A. , 
5 Keogh, E. V. and Lush, D. Aust. J..exp. Biol. 


Infectious Disease in England and Wales 
WEEK ENDED JULY 15 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1394; whooping-cough, 2323; diphtheria, 491 ; 
paratyphoid, 7; typhoid, 8; measles (excluding 
rubella), 2536 ; pneumonia (primary or influenzal), 437 ; 
puerperal pyrexia, 141 ; cerebrospinal fever, 59 ; polio- 
myelitis, 16; polio-encephalitis, 3 ; encephalitis lethar- 
gica, 4; dysentery, 156 ; ophthalmia neonatorum, 65. 
No case of chelera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on July 12 was 1331. During the 

revious ‘week cases were adniitted: scarlet fever, 
5; diphtheria, 57; measles, 71; whooping- -cough, 7 

Deaths.—In 126 great towns there were no deaths from 
Perry fever, 1 (1) from scarlet fever, 2 (1) from measles, 

4 (1) from whooping-cough, 3 (2) from diphtheria, 41 (3) 
from diarrhoea and enteritis under two years, and 
11 (1) from influenza. The figures in parentheses are 
those for London itself. 

.Birmingham and Cheltenham each reported 5 deaths from 
diarrhea, 

The number of stillbirths notified during the week was 
205 (corresponding to a rate of 27 per thousand total 
births), including 10 in London. 
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question very fully and give examples from other virus 
infections. I have not found an example in which a 
given dose of virus-serum mixture produced no disease 
on intravenous inoculation, while a tenth or less did so, 
but, if normal serum or plasma can act as a diluent per- 
mitting reactivation, it seems entirely logical that the 
‘** dissociation ’’ could occur in suitable circumstances in 
the blood-stream. 

A widely favoured hypothesis concerning homologous 


serum jaundice is that some normal people *‘ carry” a 


jaundice-producing virus in their blood. If so, this is 
possibly kept under control by antibody, perhaps one 
which is, as in yellow fever, effective in very small 
amounts. One could conceive therefore that intravenous 
inoculation of small amounts of such a serum-virus 
mixture could produce disease where larger quantities 
failed to do so. 

In the absence of a susceptible laboratory animal, these 
ideas are difficult to prove or disprove ; nevertheless, the 
** dilution phenomenon ’’ would seem to be worth bearing 
in mind by those concerned with this problem. 


National Institute for Medical 
Research. C. H. ANDREWES. 


AWAITING ADMISSION 


Si1r,—For a variety of reasons the number of cases of 
pulmonary tuberculosis being referred to chest hospitals 
for consideration of thoracoplasty is steadily increasing, 
while the number of beds available for this purpose 
remains the same. This state of affairs produces a 
lengthy waiting-list which may, in an individual case, 
mean a wait of as long as twelve months. This is unsatis- 
factory both to the hospital concerned and also to the 
sanatorium superintendent recommending the case. 
The effect on the patient, who has been told that an 
operation is necessary and for whom there is no hope of 
early admission, must be considerable. 

This long unavoidable waiting period is often marked 
on the sanatorium side by failure to take any more X rays 
of the patient until he is admitted to hospital, where in 
due course his condition is often found to have either 
advanced or retrogressed to such an extent as to make 
operation unnecessary. In each case there is a waste of 
time while the patient is transferred from the sana- 
torium to hospital, assessment carried out, and the case 
returned again to sanatorium. It is to alleviate this evil 
situation that the following suggestion is made. At 
regular intervals during the waiting period—perhaps 
every two or three months—a short report and a recent 
X ray should be requested from the sanatorium or tuber- 
culosis officer. In this way, the prospective candidate 
for surgery could be repeatedly assessed and a far better 
idea of his suitability obtained. This ‘“ correspondence 
course’ in assessment can only be regarded as a 
temporary expedient, but I feel it would be of value in 
present circumstances. 

London Chest Hospital. 


EDUCATION FOR HEALTH 


Sir,—The correspondence about Professor Ryle’s 
address has been seriously handicapped by the absence 
of clear definitions of the terms which are being so freely 
used. ‘‘ Positive health” is admittedly a dangerous 
term, capable of many misinterpretations. “ Social 
medicine,’’ on the other hand, has very definite meaning, 
and the only major risk is that its practical interpretation 
may be narrowed by the enthusiastic specialisation of its 
practitioners. It has been comprehensiyely defined as 
“the development of medicine in relation to social life 
together with the influencing of social activities in the 
interests of human well-being.’’ By this definition all 
medicine is social (like any other human art or. science 
in an ordered community), but the sphere of medicine 
is extended to leadership in certain non-medical activities. 
This is not to say that we must achieve a medical dictator- 
ship over all social activities. Medicine has to learn as 
well as to teach. 

Underlying the relationship between medicine and 
society there must, however, be a rational conception of 
health. It is not sufficient to replace John Bull by 
Grandpa Kruschen. We do not want John Citizen to 
get out of bed in the morning and laboriously overhaul 
himself to find out whether all his bodily functions are 
working satisfactorily. It is enough for us, and better 


H. H, BENTALL. 


for him, that he should say. without necessarily asking 
or knowing why, that he feels it good to be alive. It 
will remain our task to carry out running repairs on the 
human organism ; but we must realise that health, as 
distinct from a state of freedom from disease, depends 
upon the achievement of a satisfactory technique of 
living, for both the individual and the community. For 
this purpose it is necessary that the leaders of society, 
including all those upon whom rests any responsibility for 
training, instruction and organisation, should appreciate 
this philosophy of health, and it is here that Professor 
Ryle’s suggestion is significant. No-one wants to turn 
the teacher into an inferior doctor, but he must under- 
stand the language and the philosophy of medicine. 

The university is already, and will in the near future be 
even more, the training ground for our leaders in all 
spheres of life. It is essential for any university depart- 
ment of social medicine to enter into an understanding 
coéperation with every activity of that university. 
Laymen, particularly the specialists in education, are 
already alive to this need, and it will be worse than 
unfortunate if we fail to accept the opportunity which 
they, and circumstances, are offering to us. 

D. KERSHAW, 
Medical Officer of Health, 


PROVOCATION TYPHOID 

Sir,—Dr. Fitzgerald’s letter in your issue of July 22, 
and your public health note of June 17 (p. 803), remind 
us that this problem remains a perplexity for those who 
have to deal with outbreaks of typhoid fever. I was 
personally concerned with it in connexion with the 
Croydon epidemic of 1937, when the local doctors asked 
my advice on immediate inoculation of the population 
exposed to risk of infection. I advised them to undertake 
it, as I did not believe “‘ provocation typhoid ” to be a 
reality. However, their fears were not fully allayed, and 
soon afterwards seemed justified by a documented pro- 
nouncement of the late Professor Topley (Lancet, 1938, i, 
181), who concluded that the risk of ‘* provocation ”’ is 
a real one. 

Feeling that.I might have been wrong in my view, I 
embarked on a thorough reinvestigation of the literature, 
most of which was German and included all the works 
quoted by Topley. After a detailed critical examination 
of dozens of relevant papers and after discussions with 
experienced experts I concluded that my view was right. 
I could find no solid evidence that inoculation is a danger 
to those already exposed or about to be exposed to 
infection. The fear is largely due to the conception of 
the ‘‘ negative phase,” which is based on the (irregular) 
transient lowering of the antibody titre in an animal 
injected with a very large dose of the antigen. There is, 
however, no substantial evidence that a negative phase 
plays any part in infection or resistance in man. If it 
were a real law, should we vaccinate smallpox contacts ? 
—should we immunise dog-bitten persons against rabies ? 
—and could we safely inoculate populations (e.g., in 
India) where typhoid is endemic ? After a close inquiry 
into the evidence concerning the negative phase, these 
queries crystallised in my mind into a firm disbelief in 
the relevance of the matter to human epidemiology. 

It therefore seems to me that ‘‘ provocation typhoid ”’ 
should be forgotten, and that the fear of provocation 
should not stand in the way of individual or community 
inoculation whenever the circumstances are believed to 
demand it. 

Oxford. 


Accrington, 


A. D. GARDNER. 


DENTAL CARIES 

Srr,—The fact that the majority of young people in 
civilised communities suffer from dental caries should 
not be permitted to obscure an equally significant truth : 
that there is a substantial minority of children who pass 
through their school years with teeth which retain un- 
sullied a natural freedom from the plague of decay. 
Such children; with caries-free mouths, are to be found 
in all classes, but most particularly and in greatest 
numbers in orphanages, poor-law schools, reformatories 
and in any institution having the full control and care 
of its youthful inmates. When appointed as dental 
surgeon to the Jewish Orphanage at West Norwood in ~ 
1907, I found a definite percentage of such cases living 
under conditions, as regards diet, identical with the 
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majority whose teeth showed varying degrees of caries. 
The explanation of the striking contrast in the two 
groups of children was eventually made plain to me by 
the sheer accident of circumstances : 

In the course of my duties I went one morning during 
the Passover to inspect a class of elder girls. They were 
sent to me from the breakfast table, omitting the cus- 
tomary routine of brushing their teeth. I found the task 
of probing for caries well-nigh impossible, by reason of 
the masses of soft clinging remains of the unleavened 
bread on and about the teeth. I was on the point of 
abandoning the task, when to my intense surprise a girl 
took her place for examination whose teeth showed not 
the smallest trace of any food lodgment. She had no 
caries, there was no sign of any previous treatment for 
it, and her record for the years she had been in the house 
disclosed that she had always enjoyed this immunity. 

This incident occurred some five years after I had 
begun my work at the orphanage, but as by that time I 
had had two other similar posts and had always kept a 
list of those children with caries-free teeth, I was able 
to carry out a large number of inspections of these . 
ticular children in all three institutions soon after hey had 
had a meal—and seeing to it that no brushing of the teeth 
should by any chance be allowed till I had first seen them. 
This inquiry was spread over some months, but it was 
well worth undertaking, for it revealed that the capacity 
to rid their teeth of all residual food deposits, and to rise 
from the table with a perfectly clean mouth, was a pheno- 
menon which the great majority of such caries-free 
children shared with the Jewish girl—and which a most 


fortunate chance so forcibly brought to my 
notice, — it is all-important to study this self- 
clgaias mechanism. If some children have it, why 
no 


As one chiefly interested in the prevention of caries, I 
may perhaps suggest that what I wrote in 1913, in the 
British Dental Journal, on this very fortunate, if limited, 
class of caries-free children has a bearing on the general 
subject. The connexion between absolute cleanliness 
and entire freedom from all evidence of caries (present or 
past) cannot be -doubted by anyone who has had the 
opportunity of observing and studying such sets of teeth. 

or many years, too, I have been convinced that a 
thorough-going adoption of the methods advocated by 
Dr. J. Sim Wallace would result in an enormous lessen- 
ing of dental decay. If, as you say in your leader of 
July 15, more evidence is required as regards the truth of 
the slogan, ‘Clean teeth do not decay,” what stands in 
the way of submitting the views of that high authority 
to an impartial practical test? 

London, 8.W.2. FREDK. BREESE. 


CUTANEOUS ANTHRAX 


Simr,—In a paper you published three years ago (Lancet, 
1941, i, 811) I reviewed 93 cases of cutaneous anthrax 
treated medically. The series was divided into two 
seetions—52 patients who received large intravenous 
doses of anti-anthrax serum alone, and 41 who in addition 
to serum were given full doses of neoarsphenamine (‘ Neo- 
kharsivan ’) concurrently with the serum by the same 
route. In the first group 6 patients, of whom 4 were 
moribund on arrival at hospital, died, while in the second 
group every case recovered. Since that paper appeared 
14 further cases of varying degrees of severity have been 
treated with serum and neoarsphenamine without a fatal 
result. The second group thus comprises 55 consecutive 
recoveries, and offers fairer comparison with the 52 
patients who had serum alone. 

This later mode of treatment, described in detail in 
the article mentioned above, may be recapitulated briefly 
as follows : 


A tube and funnel gravity apparatus with a no. 18 serum 
needle is used and the injection is made into the median 
basilic or the median cephalic or other suitable vein. 
Sterile normal saline solution at blood heat is used to begin 
the injection, and the serum similarly warmed is gradually 
added until finally serum alone is passing. The neo- 
arsphenamine dissolved in warm sterile saline is added to 
the serum as it flows. The whole procedure usually takes 
from ten to fifteen minutes. From 100 to 300 c.cm. or 
more serum, according to severity, is given daily, with neo- 
kharsivan 0-3 g. on the first day and 0-45 g. on the third 


day. In the very severe or stubborn infections 0-3 g. 

may be needed on the fifth day of treatment. 
Under present war conditions, apart entirely from the 
value attached to man power and the urgent need for 
leather, another serious circumstance may be encoun- 
tered resulting from the dispersal of cargoes of hides to 
various ports in Great Britain. Ordinarily the bulk of 
the hides imported from abroad enter this country through 
the Mersey gateway, and here the Medical Officer of 
Health, by means of posters, &c., has impressed upon all 
persons engaged about the docks, transport, tanneries 
and other allied industries, as well as the local hospitals 
and medical practitioners, the continuous need to be on 
the alert for suspected anthrax infection. In conse- 
quence, reported cases in which any such possibility 
exists are promptly investigated and if need be treated. 
Arrangements of so fortunate a kind may not be in 
operation in ports unaceustomed to receiving hides, and 
as a result the disease, which though relatively rare is 
nevertheless a real menace at all times, may not be 
recognised or specially regarded. 


City Hospital, Fazakerley, A. E. Hopeson. 
Liverpool. 


LIVER IN PELLAGRA 

Smr,—By an improved liver biopsy method, we have 
studied the livers before, during and after Cheseey in 
almost 100 non-European patients (infants, children 
adolescents and adults) suffering from pellagra and 
other nutritional diseases. From these studies we have 
no hesitation in stating that the liver is severely damaged 
in pellagra. Such liver damage is reflected in the exten- 
sive accumulation of fat, which under therapy may 
become absorbed. In the adults this absorption of fat 
is invariably followed by the deposition of large quantities 
of iron-containing pigment, which we have named 
cytosiderin. This pigment may also become absorbed 
or it may accumulate progressively to such an, extent 
as to lead to pigment cirrhosis. In animals such pigment 
cirrhosis has not been produced thus far by dietary 
methods, 

‘ In the human subjects suffering from pellagra or other 
nutritional diseases, despite the low protein content. of 
their diets, hemorrhage or necrosis of the liver was not 
seen in a single instance. While a diet low in protein 
does undoubtedly cause liver damage, we are’of the 
opinion that the lesions developing in the livers of our 
experimental animals, as well as those seen in human 
subjects suffering from malnutrition, are due not so 
much to the presence or absence of any specific factor or 
factors, but rather to a general imbalance which in 
children and young animals is accentuated by the greater 
requirements necessitated by growth. Our findings will 
be set forth in a series of studies now in preparation for 
publication. 


University of the Witwatersrand, JOsEPH GILLMAN. — 
ohannesburg. THEODORE GILLMAN. 


‘“*... With the resources now at our disposal—if we choose 
to establish and to support a real International Health 
Organization—it should be possible to attain a reasonable 
standard of nutrition in Poland and in China, to increase 
hospital and medical facilities in the less fortunate areas, 
practically to eliminate diphtheria, and typhoid and typhus 
fever, to reduce malaria and hookworm disease in Greece, in 
West Africa, in the South Pacific to a point far below their 
present incidence, to check and turn back the wave of war 
tuberculosis, to insure to mothers in childbirth and to infants 
and young children a reasonable chance of life. It will take 
vision and leadership and it will cost money—but only a tiny 
fraction of the vision and leadership which has built up the 
military establishments of Russia and Britain and the United 
States; and only a tiny fraction of the money those establish- 
ments have cost. If we do this we can— in a period of twenty 
years—not only compensate for the ravages of war, but raise 
the world society to a level it has never known before.’’— 
Dr. C.-E. A. Wrxstow in an article written for the Commission 
to study the Organization of Peace, New York, April 1944. 


Royat Cottecp or Paysicrans or InELAND.—On July 7, 
Lieut.-Colonel J. K. McCollum, ramc, was admitted to the 
fellowship, and P. J. Crowley to the membership and 
licentiateship. 
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ON ACTIVE SERVICE.—OBITUARY 


(sony 29, 1944 


On Active Service 


_ CASUALTIES 
Tue following casualties have been announced : 


DIED OF WOUNDS 


Lieutenant W. H. Biack. 
Captain CHARLES HUBERT BLACKHAM, MB DUBL., RAMC 
Major Rosert MAITLAND, MB ABERD., RAMC 


MISSING 
Captain R. A. B. KrnLocu, MRCs, RAMC 


WOUNDED 
Lieut.-Colonel W. E. MACE, MD UNIV. WEST ONTARIO, RCAMC 


AWARDS 


The following awards are announced in recognition of 
gallant and distinguished services in Italy : 


MC 


Captain E. J. BOWMER, MRCS, RAMC 
Lieutenant T. G. JonEs, lamc 

Captain D. H. McCoLium, MB BELF., RAMC 
Captain Toomas STEPHENS, MRCS, IAMC 
Captain F, ZANGEN, RAMO 


MEMOIRS 


Captain S.C. H. Hoop was killed in June by a mortar shell 
while attending to wounded in Normandy, and has been 
buried near Tilly-sur-Seulles. ‘The eldest son of Mr. Harold 

Hood, late of the Imperial Customs Service, 

India, he was educated at Tonbridge School 
and Caius College, Cambridge, and was a 
“member of the University scientific 
expedition to North-East’ Greenland. 
He came down from Cambridge after only 
two years because he felt it his duty to 
qualify as quickly as possible. From the 
Middlesex Hospital, he went in 1941 to 
the Royal Hospital, Wolverhampton, for 
the final part of his clinical training, 
obtaining the conjoint in 1942 and the 
MB Camb. the following year. After 
holding a resident post at the Hallam 
Hospital, West Bromwich, he returned 
to Wolverhampton, where he had made 
many friends and held the post of house- 
surgeon to Mr. R. Milnes Walker till he joined the Army. 
Hood took an especial interest in diseases of the chest, 
and had hoped to return to specialise in this branch of 
medicine with particular reference to tuberculosis, A. H.C. 
writes: ‘Holland Hood was a shy man of modest disposi- 
tion. Serious minded, adult in outlook, with a keen 
sense of humour, his outstanding traits of generosity and 
unsélfishness took the form of an amazing thoughtfulness for 
others.” His commanding officer writes that he had given 
exceptionally good service since the opening of the campaign, 
and goes on to say, “I had actually put him in for the MC as 
his work had been quite magnificent.””. Hood was 25 years 
of age and last September married Miss Margaret Earp, srw. 


Surgeon Lieut-Commander LESLIE MERRILL, MRCS, RN, who 
lost his own life in the tragedy which caused the death of his 
wife and only child, qualified in 1936 and obtained the DTM 
at Liverpool in 1941. J.M,.S. writes: .. “Merrill was one of the 
few who realised the importance of adequate training in 
tropical medicine and the part that it would play in opera- 
tions in the East. The difficulties he faeed as malaria control 
officer at a malaria-infested aerodrome were immense. He not 
only overcame them but also succeeded in the still more difficult 
task of educating a population freshly out from England who 
thought malaria was but a word and personal prophylaxis 
a another form of rather irksome service discipline.” 


Cuapwick Awarp For Hovusine, Researcu.—The Chad- 
wick Trustees are offering an award of £250 to a man or 
woman qualified to undertake an investigation into the 
reasonable maximum density for small houses with 
gardens in the intermediate and outer zones of large towns. 
Applications should reach the clerk to the trustees, 204, Abbey 
House, Westminster, S.W.1, before the end of September. 


Obituary 


WILFRED JAMES HADLEY 
MD DURH., FRCP, FRCS, LSA, DPH 


- Dr. W. J. Hadley, consulting physician to the London 
Hospital and the London Chest Hospital, died at Reigate 
on:July 6 in his 83rd year. Born at Gloucester he was 
educated at Queen’s College, Taunton, and studied 
medicine at Newcastle-on-Tyne, Géttingen and the 
London Hospital, qualifying in 1883 and taking the 
MB Durh. with honours three years later. At the 
London he held junior posts in medicine, surgery 

midwifery, pathology, bacteriology and public health, 
and was curator of the museum, before his appointment 
as assistant physician. Dr. Lewis Smith, his junior on 
the staff by a few years, writes of him as an admirable 
clinician, a fine example of what is sometimes called the 
old school, basing his diagnosis on careful observation, 


thorough examination, a complete consideration of the . 


history and a sound pa of pathology. Hadley, 
he says, was always ready to be helped by laboratory 
tests and insisted on the value of post-mortem experience 


‘for every physician. ‘ As a teacher he was clear, concise 


and definite ; he did not suffer fools gladly, but delighted 
to help the keen searcher after truth. It was’a lesson to 
watch him examine a chest. Hadley took nothing for 
granted and always demanded proof of new theories. 
I have never forgotten one of his caustic remarks ‘ Yes, 
some get’ well in*spite of vaccines’! . He was a most 
loyal: friend with. a high ‘sense: of duty. He hated 
ostentation, shams or bluff. In all.thé long years of our 
association as a ‘ firm’ there never“was a harsh word 
between us, and no junior can ever have had a kinder or 
more considerate chief.”’ 

His long association with Victoria Park may be told 
in the words of one of his juniors there. 8S. R. G. writes : 
** Hadley reached the retiring age at hospital about the 
time that chest radiology was becoming established. 
He was one of the last to come to his diagnosis by the 
time-honoured sequence of inspection, palpation, per- 
cussion and auscultation—and there was no better 
exponent of these basic clinical methods. But he added 
to them something all his own, an unerring sense of 
values which took into account the whole patient. -To 
the house-man his visit was one of the events of the week. 
Arriving in the ‘ Silent Knight ’ Daimler, he would give 
a formal salutation, don a white coat, mount the main 
staircase two steps at a time and stride ‘along the corridor 
with sister following breathlessly and staff nurse bringing 
up the rear with the great pewter inkstand. After 
listening to the history in silence he would gently raise 
the mattress, place his foot on the bedstead and inspect 
the chest from beneath shaggy eyebrows, proceeding 
without words to the rest of the examination. This 
completed he would take the pen from the stand, write 
on the notes a few terse phrases and a diagnosis as — 
he was about to telegraph to the patient’s doctor, 
some shrewd comments and practical suggestions to his 
house-man in a quiet undertone, and pass on to the next 
bed. Returning to the RMO’s room another Hadley 
was unfolded. He would draw out a long ivory cigarette- 
holder, light up and settle down to the fire. Then 
followed a priceless half hour on the cases he had seen 
during the week and the boek he was reading, and so on 
to the most diverse subjects from Fabre. to Jonathan 
Hutchinson, from pearl-diving in Australia to Scott’s 
tour of the Antarctic. All too soon the cigarette- 
holder would go back into his pocket and he wag 
striding down the corridor to the waiting Daimler and 
with the old laconic good-day he was gone. His 
knowledge was encyclopedic. I remember finding 
an old urn-like arrangement on the top of a dusty 
cupboard. Hadley knew all about it. It was a Lister 
carbolic spray, and it quickly became the starting-point 
of stories of the old antiseptic days. His understanding 
was equally wide. A colleague asked him to see a small 
nephew in consultation. Hadley noted that the bedroom 
was cold, scro paper and firewood, got down on the 
hearth and himself lighted a fire. He had li little sy thy 
with hospital politics and some may have found hin 
aloof, but his residents gave him something near to theo 
worship.” 
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Apart from collaborating ‘atthe Andrew Clark and 
T. A. Chaplin in a classical work on fibroid phthisis 
Hadley wrote little except pithy clinical notes in trans- 
actions and yearbooks. For some years he was 
examiner for the Royal College of Physicians. During 
the last war he was physician to the Endsleigh Place 
Hospital for Officers, with the rank of captain RAMC. 
Always a lover of the open air and the wide spaces, he 
was as a young man a crack gymnast and footballer, 
playing for the London when it won the Hospitals 
rugby cup. Later he was a good golfer, a fine shot, a 
keen fisherman and played an excellent game of 
billiards. 

Dr. Hadley married Mrs. Ernest Charrington, daughter 
of H. T. Wells, the artist. Their daughter is Dr. 
Margaret Hadley Jackson. 


Y HUGH MALLINSON RIGBY 
BT., KCVO, MS LOND., MCH NUI, FRCS, FRCSI 


Sir Hugh Rigby. consulting surgeon to the London 
Hospital, died on July 17 at the age of 74. He had 
retired from the active staff a few years after the last 
war, but remained for some time in private practice and 
held the last of his many Court appointments until 1936. 
He was born in Dublin, but 
was educated at Dulwich Col- 
lege and University College, 
London, before going on to the 
London Hospital. His father 
John Rigby. MA, was superin- 
tendent of the Royal Small 
Arms Factory at Enfield, and 
soon after he qualified in 1895 
—winning the gold medal in the 
London BS—we find the son 
collaborating with Sir Arthur 
Keith in an instructive study 
of the effects of various types 
of bullets, published in The 
Lancet of Dec. 2, 1899. His 
interests, indeed, were wide 
from the first. He enjoyed 
and profited by the varied 
experience given by a long 
series of junior appointments 
at his own hospital, and when 
he concentrated on surgery and 
joined the staffs of the London, Poplar and several 
smaller hospitals he made the same full use of his oppor- 
tunity to become an entirely reliablesurgeon. Ina paper 
printed in this journal in 1903 he records that in 9 days 
as surgeon on duty at the London he saw 7 cases of acute 
intussusception ; and he was writing on subjects as diverse 
as exophthalmos, renal calculi and fracture of the patella. 
Careful, unhurried, sound and knowledgeable, he gained 
the confidence of colleagues as well as patients, and he 
treated both with a courtesy that was wholly genuine 
and was extended equally to the most callow student. 


Russell, London 


- His kindness and modesty endeared him to everybody. 


** Although he was very successful,’’ writes a colleague, 
**T don’t think the financial aspect of his work ever 
interested him. He was solely concerned with doing all 
he could for his patients, and gave his best to everyone 
who came under his care.” 

Rigby was surgeon-in-ordinary both to King George V 
and to King Edward VIII when they were heirs to the 
Throne, and also to Queen Alexandra. For many years 
he was surgeon to HM Household, and from 1928 to 
1932 he was serjeant-surgeon to the King. It fell to 
him to perform the operation for empyema which 
successfully ended the dangerous illness of King George V 
in 1928. He served in France during the late war as a 
consulting surgeon, reaching the rank of brevet lieut.- 
colonel. In 1918 he was created KCVO and in 1929 
received a baronetcy. In Dublin he was made an 
honorary master of surgery of the National University of 
Ireland and an honorary fellow of the Royal College of 
Surgeons. 

Sir Hugh Rigby married Flora, daughter of Norman 
Macbeth, and in later years they made a delightful home 
at Petersfield, where he indulged his love of ening. 
He had two sons and two daughters. His eldest son, 
born in 1914, holds a commission in the Royal 
Engineers. 
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News 


PRISONER OF THE ITALIANS 


Captain J. C. MusTarpDE, RAMC, was captured at Tobruk 
and spent mearly a year in the cages, camps, prisons and 
hospitals of the Italians. His book, The Sun Stood Still 
(Pilot Press, 8s. 6d.), is written “‘to convey to those at home 
some idea of the experiences, the hopes and the fears, which 
fall to the prisoner’s lot.’ 

Soon after he and his colleagues were taken prisoner, their 
German captor told them that they would soon be in Italian 
hands: “‘ and,” he said, “I am sorry, but you will be very 
badly treated, for the Italians do not look after prisoners 
well.” This proved all too true, and the conditions of some 
of the camps soon reduced thousands of healthy British soldiers 
to a pitiable state. Official rations, which were quite inade- 
quate, were sometimes cut down by 30-40% by unscrupulous 
Italian quartermasters: thus in one camp the daily issue 
should have yielded about 1600 calories, but when the guards 
had made their deductions, the prisoners got about 1170. 
At Benghasi men slept in the open within 25 feet of foul and 
fly-infested trench latrines, which were not even closed when 
full. To the horrors of filth, vermin, hunger and dysentery 
were sometimes added punishments arbitrarily awarded. 
For those who reached Italy and Red Cross parcels, conditions 
fortunately improved. 

Mustardé records these things quietly but effectively, and 
they ought to be known. For those at home, however, it is 
even more necessary.to understand the emotional reactions 
to captivity which he studied in himself and his companions. 
He describes, for example, the early sensation of helplessness : 
‘as far as the rest of the world of men and women and of 
reality was concerned, we seemed to be just non-existent, and 
might go on living in this place for ever without being able to 
contact law and authority, reason and justice, again.’”’ Then 
came the realisation that, for an unknown number of years 
“‘ there was nothing that we could do, nothing to plan, nothing 
to exercise our talents on, nothing to build and sweat over, 
nothing to be responsible for—and almost nothing to worry 
about.”” Those who made no attempt to adjust themselves 
to the new life were to be pitied much more than those who 
were wounded in battle, “ for later on they must show the 
scars of their experience in their minds and characters, though 
‘these scars may not always be properly recognised by others 
as such.”’ For the introvert, imprisonment was less painful 
than for the extravert, and many found it an opportunity for 
thought and discussion : “ having stepped (much against our 
own wishes) out of the skin of our former, everyday character- 
parts, we were in a unique position from which to study 
ourselves—and the rest of the world—in an almost detached 
fashion ... We began to see the seriousness and importance 
of the seemingly trivial things in the world.” 

Mustardé believes that few if any British prisoners became 
noticeably psychotic until after two years’ imprisonment ; but 
as early as six months some began to have attacks of depres- 
sion. These might come as often as once or twice a week and 
last a day or two, but usually they were less frequent and 
shorter. “It has been found that when prisoners of war return 
home, especially after prolonged incarceration, they are still 
subject to these recurring depressed states and the greatest 
understanding and tact is needed in the handling of such men. 
It is misguided and utterly useless to try to cheer them up, 
and I knew from the experience of some of my own friends, 
that the lack of the opportunity for shutting oneself off, 
unexplained and unheeded, till these spells passed, is one of 
the chief difficulties of readjustment to normal life, especially 
home life.”’ 

In illness and imprisonment Mustardé acquired and cultiv- 
ated a love of writing. The poems which vary his text show 
a developing talent, and, like his story, win the reader's 
friendship. 

BRITISH GUIANA 


THE awakening of Colony-consciousness to which Medicus 
MP calls attention may lead our legislators and others to turn 
the rather neglected pages of the many colonial reports. Dr. 
P. A. Clearkin is in charge of the central medical laboratory 
of British Guiana, whose population at the end of 1942 was 
estimated at 361,754, of whom nearly half were East Indian 
immigrants. The crude death-rate ‘for that year was 17-2 
per thousand, the birth-rate 38-2, and the infant mortality 
97 per thousand births, being the second lowest rate on 
record, Guiana seems almost unique among the colonies 
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in showing a decrease, slight it is true, in deaths from tuber- 
culosis. As in most other parts of the world, even in 
non-belligerent areas (as was also the case in the war of 
1914-18), there was a sharp rise in the incidence of venereal 
disease. Laboratory items rose to 34,600 from 27,000 in 
the previous year, due solely to serological tests gor syphilis. 
Familiar features in the report include: large quantities of 
quinine products and synthetic antimalarials supplied to 
hospitals, dispensaries and mission centres, and the postpone- 
ment of housing and sanitary improvements owing to scarcity 
of materials. The Rockefeller Institute was still giving help 
in an anti-aedes campaign. Although no case of yellow fever 
had been reported during the year, there was evidence from 
protection tests that it had recently been prevalent. 


AN UNUSUAL CAUSE OF BURN 


Dr. J. E. O’Loghlen writes : A few months ago I was called 
to see a woman aged 60, who was suffering from a second- 
degree burn of her upper lip and inside both nostrils. Her 
sister related the following story :— 

“We had just finished breakfast and decided to have a 
cigarette each. I lit mine, and held the match to give my 
sister a light. Immediately there was a loud explosion and 
I saw two small blue flames come out of her nose. They 
were about an inch long and curved up towards the tip of 
her nose. They burned for a second or two.’ 

On further inquiry I discovered that there had been a history 
of dyspepsia and flatulence for some years previous. She 
smoked 20-25 cigarettes a day. On further investigation it 
was suspected that there was pyloric stenosis, and at operation 
there was marked pyloric stenosis from a duodenal ulcer. A 
posterior gastrojejunostomy was done by Mr. Norman Tanner, 
and the patient is now extremely well. This case is very 
similar to one published by Dr. Terence East (Lancet, 1934, ii, 
252) under the title ‘‘ An Explosive Eructation.” 


University of Oxford 

In a congregation on July 15, the degree of MB was 
on the 

E, H. Rose, H. K, R. Kilpatrick, L. Kilpatrick, 
F.D. Graham, G. Jones, Sheila N. -Moore, 
R. 8. Wilkinson,* J. 8. Oldham, * Stephen Blaxland,* F. O. Daunt,* 
‘A. R. Dismorr,* H. J. fie Marriott, * Jack Roberts,* V. H. Wheble,* 
R. R. de Mowbray,* and P. V. Wadsworth.* 


* In absence. 


University of Manchester 


The vice-chancellor has announced the offer of a contribu- 
tion of £5000 from the governors of the Royal Manchester 
Children’s Hospital towards the foundation of a child health 
institute. This offer is the first promise received since a 
conference of representatives of local authorities, the voluntary 
hospitals and other institutions interested in child health was 
recently held in the university to consider the establishment 
of such an institute. The vice-chancellor explained that the 
cost of a professorial department in this subject would be 
£7000-£10,000 per annum, and that the establishment of the 
department would be dependent upon the provision of funds 
from outside. 


Epsom College 


The council wili shortly proceed to award St. Anne’s 
scholarships to girls attending Church of England schools. 
Candidates must be 9-16 years of age and orphan daughters of 
medical men who have been in independent practice in Eng- 
land or Wales for not less than five years. Forms of applica- 
tion, obtainable from the secretary's office, Epsom College, 
Epsom, Surrey, must be returned by Oct. 15. 


Salaried Surgeon at a Voluntary Hospital 


Mr. ALEXANDER LyYALu has now taken up his duties as 
surgeon to the Greenock Royal Infirmary, a voluntary 
hospital which (with Larkfield Hospital) has some 320 beds 
and serves a large area round the Firth of Clyde. His post 
as general surgeon carries a salary of £1000 a year, and he 
remains free to carry on private surgical practice in the 
district and to lecture at Glasgow University. A surgical 
registrar and two house-surgeons, one of whom acts as resident 
anesthetist, assist Mr. Lyall in his work. The Royal 
Infirmary is housed in an oldish building in the centre of the 
east end of Greenock, but the directors plan to build a large 
new hospital in the outskirts of the town. Mr. Lyall was 
formerly on the staffs of the Glasgow Royal Infirmary atid of 
Hairmyres EMS Hospital. 


Royal College of Physicians of Edinburgh 


At a meeting of the college held on July 18, with Dr. A. 
Fergus Hewat, the president, in the chair, Dr. J. Colin Caird 
(Edinburgh), Dr. T. A. MacGibbon (Thetford, Norfolk), Dr. 
T. MeL. Galloway (Carlisle), Dr. W. D. Henderson (Woking, 
Surrey), and Dr. H. P. Tait (Edinburgh) were admitted to 
the fellowship, Dr. W. F. Brown (Ontario, Canada) and 
on R. Maxwell Johnstone (Edinburgh) were also, elected 
ellows. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college on July 19, with Prof. R. W. 
Johnstone, the president, in the chair, the following were 
admitted to the fellowship : 


S. R. Adlington, MB SHEFF.; Harold Burton, BM OXFD; 8S. W. 
Cooper mRcs ; 8. Davidson, MB GLASG. ; A. H. Farid, MB C AIRO ; 
Franklin, MB DUBL.; A. T. R. Hamilton, LRcPE; W. 
MB ABERD.; G. 8. "Rao, mRcs; J. H. BELF, 

Rothwell MB NZ; M. F: Sayed, MB CAIRO; A Paylor, 
GLAsG.; J. S. Tough, MB EDIN.; and Peter MB EDIN. 


Scottish Board 


On July 20 the following were admitted licentiates of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, and 
of on gee al Faculty of Physicians and Surgeons of Glasgow : 


4, Alemaser, G. A. F. Bain, James Bates, W. A. Benson, 

homas Bowden, A. A. Bradley, a M. Cairns, F. J. 

Sietke ening Dibdin, Freyda F. Dougall, A. K. Finlayson, 
Solomon Freedlander, Joan E. Gray, Samuel ‘icin John Hendrie, 
Helen W. Kerr, A.S. Little, G. B. Macaulay, William McIntyre, T. G. 
McKendrick, A. S. A. Monem, J. M. Murdoch, A. J. Neil, W. A. 
Robson, 8. R. Shaw, D. 8S. Smith Fanny Stang, Des- 
mond Sweeney, V. P. Vohra, J. T. Weir, J. H. White and H. W. 

oolner, 


National University of Ireland 


The degree of Mp has been awarded to Prof. Charles 
O'Malley. 


Appointments 


RoBeERTs, D. M., MRCS: examining factory surgeon, Poulton-le- 
Fylde, Lanes. 

Ross, D. N., MBGLASG.: research assistant to the professor of 
medicine in the University of Bristol. 

WIGODER, SYLVIA B., MD, PHD DUBL., DMRE: part-time chief 
assistant tothe radiotherapeutic department, St. Bartholomew’s 
London. 


Births, Marriages and Deaths 


BIRTHS 


CLYNE.—On July 14, at Rickmansworth, Herts, the wife of Mr. 
Douglas Wilson Cly ne, FRCS—a son 

Fawssetr.—On July 17, at Worcester, the ‘wife of Dr. E. L. Fawssett 
—a daughter 

Fripp.—On Suly "is, in London, the wife of Mr. A. T. Fripp, FRcs— 
a daughter. 

GLEADOW.—On July 19, at Worcester, the wife of Dr. E. F. 
Gleadow—a daughter. 

McConneELL.—On July 17, at Horrabridge, Devon, the wife of 
Captain B. E. McConnell, RAMC—a son. 

REED.—On July 17, at aaa the wife of Surgeon Lieutenant , 
G. N. Reed, RN—a s 

Sxaton.—On July 23, the vwife of Lieut. N. H. Seaton, RAMC, of 
Pontypridd—a son. 

SpeRo.—On July 17, at Levernosl, the wife of Surgeon Commander 

Spero, RN-—a da 

WALKER.—On July 16, at the wife of Mr. R. 

Milnes Walker, MS—a son. 


MARRIAGES 


ALWYN-SmiTH—LainG.—On July 15, in London, Peter Alwyn- 
Smith, MRcs, to Alison Helen Collier Laing. 

KENNEDY—ATKINS.—On July 17, at Horning, Norfolk, David 
Kennedy, surgeon lieutenant RNVR, to Janet Farquhar Atkins, 
lieutenant RAMC. 

Scotr—ANDERSON.—On July 15, in Edinburgh, Gavin 8. Scott, 
MB, to Jessie B. Anderson, MA. 


DEATHS 

LiLoyp.—On aay 19, at St. Asaph, Henry Lloyd, Mb DURH., DPH, 
JP., ag 3. 

MACKIE.—On July 15, Frederic Percival Mackie, CSI, MD BRIST., 
FRCP, FRCS, colonel IMS ret., medical officer to British 
Overseas Airways Corporattc 

OSBORNE. July 18, Richard ‘Sidney Osborne, MRCS, surgeon 
captain RN. 

Rasy. 17, Sir Hugh Mallinson Rigby, Bt., Kcvo, Ms 
LOND. 

Ware.—On ioe 22, Ernest Edwin Ware, MD LOND., FRCS, emeritus 
surgeon to the Hospital of SS. John and Elizabeth, Hampstead. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, 1°5; butyl-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


. Ampoules of 
2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 
2 » ” 12,, 9/St 10 ,, ” 3 ,, 9/54 


PROCTOCAINE 


‘LOCAL ANASSTHETIC - ANALGESIC 


ALLEN & HANBURY $§ 


PHONE: BISHOPSGATE ‘3201 [2 LINES 


WIRES: “GREENSURYS, BETH, LONDON 
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The ‘fifth column’ is 
marking time + they don’t 
know ‘their drill. KEEP 
THEM ALL ON THE 
MARCH and improve 
their circulation. 


THE 
BRITISH OXYGEN 


COMPANY LIMITED 
MEDICAL SECTION 


WEMBLEY, MIDDLESEX 
Ineorporating COXETER & SON LTD. and A. CHARLES KING LTD (Es 


‘THE CHAS. H. PHILLIPS | | 
CHEMICAL Co. LTD. 
179 Acton. Vale “London, w3 


MAGNESIA’ 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesi 
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Depend upontt..... 


Welfare and sick-room experience amply 
demonstrates the fundamental importance of 
regularity of bowel evacuation particularly for 
children during their growth and development. 
In this connection the choice of a laxative is 
obviously of first importance. 


‘California Syrup of Figs’ offers marked advan- 
tages over the harsher mineral and synthetic 
drugs. Skilfully prepared from selected sennas, 
it effects thorough evacuation without griping 
or discomfort. Moreover it has no exhausting 
effect on the alimentary system and is com- 
pletely safe and dependable in action. 


‘California Syrup of Figs’ may confidently be 
recommended as the routine laxative for 
children of all ages. Being pleasantly flavoured 
it is accepted readily by the most fastidious 
patient. 


‘California Syrup of Figs’ 


THE CHAS. H. PHILLIPS CHEMICAL CO. LD. 
179, Acton Vale, London, W.3 
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what MILTON is... 


1. THE UNIQUE HYPOCHLORITE* 


Milton is unique. It is the only electrolytic sodium hypochlorite which is specially stabilised. It 
is non-irritant. It retains its strength for several years. This claim cannot be made for any other 
hypochlorite. 

This unique stability of Milton makes it valuable in medical and surgical practice. Partly because 
of their variability and rapid loss of strength, Dakin’s solution, Eusol and all other hypochlorites can 
never form efficient substitutes and may even cause harm. 

From the practitioner’s and nurse’s point of view the value of this unique stability has been described 
by one surgeon thus : “ There are no difficult calculations for the nurse, dresser or doctor to undertake because 
fresh Milton can be easily and rapidly prepared for each patient. A tablespoonful of Milton is mixed with 
half a pint of tap water and a | in 20 solution is made... Solutions of the exact strength may thus be prepared 
from this antiseptic . . .t 

For stability and ease of preparation the choice is Milton—not any hypochlorite. 


+ “ The Treatment of Wounds in War Time.” Medical 
Press & Circular, January 13th, 1943. 


For ket for belk oupplice for hospitals * The first of a series of advertisements written specially to 
write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, Londong N.7. Milton differs from all other hypochlorite antiseptics. 


MIl Fr i O the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°%,) and low alkalinity. 


BROOKS Rupture Appliances 


oe for every known type of 
HERNIA 


Every Brooks Appli- 
ance carefully 
made to individual 
measurements, and 
is guaranteed to fit 
perfectly and to hold 
securely. In addition 


Rupture Appliances, Bathing and Swim Trusses, 
Children’s and Babies’ Appliances, and also Belts of 
all kinds. In fact, our range includes everything for 
the ruptured, and we are privileged to co-operate with 
an increasing number of medical men and hospitals, 
When writing for details please enclose 2d. stamp to conform with 
Government regulations 
% Patented in England and thirteen 
foreign countries. Sold the World over 


Brooks Appliance Co., Ltd. 
(378) 80, Chancery Lane, London, W.C.2 


Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN, etc. 
>| 
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Brooks Femoral and again proved 
| Appliance SAY invaluable 
bilical, femoral, etc it the usual types >= a ment of Respiratory 
4 , etc.), we al inguinal, scr 3 Failure Emergencies: 
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write for special pooklets Dept. 60 
SPARKLETS LIMITED 
LONDON, N.18. . 
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from now on, sister 
SLEEP will do more 
good than we can_ 


"Toean is a time reached in the treatment of 
all ills when doctor and nurse can let the natural 
recuperative forces of the body do their work 
unaided. It is then that sound, refreshing sleep 
becomes the most important thing of all. The Vitamin 
B, phosphorus and calcium in Bourn-vita are valuable 
for the nerves. Bourn-vita contains malt, milk, eggs 
and chocolate, is particularly light and easily digesti- 
ble—very important in many cases of convalescence— 
and induces perfect natural sleep. 


CADBURYS 


BOURN-VITA 


FOR DEEP, RESTORING SLEEP 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because — 


there is a very wide range of types’ rom non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 


3O9 ©XFORD STREET, LONDON, W.! 
Phones : MAYfair 1380- 1718-0947 
Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


MICROSCOPE 
OUTFITS WANTED 


Highest paid. Let us know 
cequirements if wih ep ONC 
we may be able to help you. 


DOLLONDS (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S.. M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


to Medical Ezamina 
sent free on application 


. Applicants pond state in which qualification they are 
interested 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


of Alcoholism and D Addiction are admitted. 
very for individual treatment on the most modern 
As the Hospital is well endowed, terms are exceptionally 


Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 
McCowan, J.P., M.D., 
Dumfries 


F.R.C.P., D.P.M., Barrister-at-Law. Tel. : 1119. 
THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farm 


ball, ii, Cricket, Tennis, Bowls, ete. Schoo! 
FEES— Ist Class (men only). ind 


ardening, Foot- 
of Education, 
from €3 per week 


d Class (men and women) . 
3rd Class (men and women) supported br— 

ublic A 

Private 


For further gagtiealars apsly 
. EDGAR GRISEWOOD, A.C.A.. 20, Exchange Street East, LIVER! 


POOL, 8. 
CHISWICK HOUSE, 


_PINNER, MIDDLESEX. 
PINNER 234. 


A Private Mospitel te for the’ ‘Teeatment and Care of Mental ana 
Nervous Illnesses in 

A modern country gt “12 from Marble Arch, in 

and secluded Fees from 10 guineas 

Voluntary and 


DOUGLAS MACAULAY, M.D., D.P.M. 
MALLING PLACE, KENT 


For LADIES .and- GENTLEMEN of Unsound Mind. 


Terms moderate. vepaly to Resident Medical Superintendent- 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING: 
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ST. ANDREW’S HOSPITAL cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Vebeuteny patients, who are  caietinn from 
mnciotans mental disorders or who wish to prevent recurrent attacks of mental trouble ; rar. ients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical Gietecisleniesl.« om ological examinations. Pri 


ag J with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy yy Ae various methods, including 
Turkish and Russian a the prolonged immersion bath, Vichy Douche, Scotch Douc Electrical baths, Plombitres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet A paratus ‘and & Department for 
Diathermy and Hig’ treatment. It also contains Laboratorios for bio-chemical, riological, and pathological 
Psychoth ic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients dre given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is Try - oe i. SY Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of t' le of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer aly ° the Hospitat has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey enn, lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and howtins greens. ies and gentlemen their own gardenr, and facilities are 
provided for handicrafts, *such as carpe 


For terms and further particulars See te! to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
CAMBERWELL HOUSE, 33, Peckham Road, London, S S. E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 4208 tines) 
Completely detached Villas for mild cases. Twenty acres of grounds; own garden produce. Hard and grass 


Ilustrated, Prospector giving fees, whieh ar, strietiy 
The Con ¢ Branch is HOVE VILLA, BRIGHTON Syd hee — 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT Sam Recreational Therapies are held daily by skilled Leaders 

The house stands spacious balconies and extensive of the South Devon Coast. Beautiful garden. Own sand 90 bench 
is also a charming house, EBWORTHY, MANATON DARTMOOR, situated in 20 acres, 1100 echoes g moorland 

Resident M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 359 ant TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” Rodney 2641-2642 

amenities of a comfortable are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent, 


CHEADLE ROYAL CHEADLE fr she apd cry o hor otha 
CHESHIRE suffering from MENTAL and NERV’ 
DISEASE The Hospital is governed by s Committes 
ital for MENTAL DISEASES, and its topeineed by the Trustees of the Planchester Royal inf 
Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, bewteteg  R CERTIFIED PA 


For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


A Private Home for the Care and Treatinént of a limited number 
treatment available. Fees from 4 gns. per week upwards according to 
ly with Mental and Nervous Disorders. Certified, Volun- 


recommendation of the pati physici (Bee Dieestory Resideu 
jent’s own an. p- 
Apply to Dr. |. A. SMALL. Telephone : Norwich 20080 fees Ghaitont 2008 Station: and Latimer. 
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THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home, by 


illustrated Brochure on application to the Medical 


uperintendent, The Old Manor, Salisbury. 


For the rece 
Disorders, 
buildings according to their mental condition. 


apply MEDICAL SUPERINTENDENT. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


on and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervo 
lcoholism and Drug Addiction, either temporarily, or under certificate. 
Situated in park and grounds of 400 acres. 
in which patients are encouraged to oe hemselves. Every facility for indoor and outdoor recreation. 
Ashton-in-Makerfleld 7311. 


Patients are 
Self-supported by ite own farm and gardens 


or terms, p tus, etc. 
Telegraphic Address: Wootton, Ashton-in- Mok rorfield. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: vee Gui week includi 


For forms of &e., to th Physician, 
CEDRIO W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full from COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


Prineipal 
Lion Square, London, W HOLborn 6318): 


sent 
17, 


LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (University of London), 
Hunter-street, Brunswick-square, W.C.1. 


ENTRANCE EXAMINATION 1945. 

Notice is hereby given that an Entrance Examination for all 
candidates for admission to the Ist and 2nd Medical Courses 
in October, 1945, will be held on 25TH JANUARY, 1945. 

Applications on the prescribed form must be received by 
ist January, 1944. Full particulars and application forms may 
be obtained from: NANCIE MOLLER, Warden and Secretary. 
_ 5th July, 1944. 4 i 

THE POLYTECHNIC 
Regent-street, London, W.1. 


DEPARTMENT OF CHEMISTRY AND BIOLOGY, 


Head of Department: H. ‘LaMBou RNE, M.A., M.SC., F.R.1.¢ 

Session 1944—45 will commence on the 18th September. There 
will be full-time day courses for the following examinations :- 

lst M.B., PREMEDICAL, INTERMEDIATE (PH ARMACEUTICAL 
SOCIETY). 

Evening Classes for these examinations will commence on the 
25th September. 

Full particulars of the courses, fees, &c., may be obtained from 
the Director of Education, The Polytechnic, Regent-street, W.1. 


L. M.S. S. A. 


FINAL EXAMINATION: SurGery, August 14th, October 
9th, November 13th, 1944; MEDICINE, PATHOLOGY, August 21st, 
October 16th, November 0th, 1944; MrpwirerRy, A st 22 nd, 
October 17th, November 21st, 1944; MasTeRY oF DWIFERY 
EXAMINATIONS, May ond November. 

For regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 
Electroencephalography. A 3 weeks’ course is to be held at the 
BURDEN NEUROLOGICAL INSTITUTE which will cover the field of 
work considered necessary by the Electroencephalographic 
Society. Students who have made satisfactory progress will be 
given a certificate of proficiency. 

Candidates should apply to Director, 
Department, Burden Neurological Institute, 
Stapleton, Bristol. 

HAMPSTEAD GENERAL HOSPITAL, N.W.3. we 
invited from registered medica] practitioners, Male and Female, 
for the appointment of CASUALTY MEDICAL OFFICER (B2), Out- 
atient a, Camden Town, N.W.1, vacant 1st.Septem- 
ble for 6 months. Salary £100, plus board, loging, 
and laundry, and allowance at £50 p.a. for duties in connexion 
with First-aid Post established there. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, — appointment will be downgraded tem- 
porarily to A. tioners qualified for more than 3 months 
and liable under the National Service Acts (males must be 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than i6th August. 

KENNETH A. F. Mites, House Governor. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Female, for the following posts :-— 

At the Elizabeth Garrett Anderson Hospital. 

HOUSE PHYSICIAN (B2), vacant Ist September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. W practitioners who ndw hold A posts 
may also apply. 

At Oster House E.M.S. Hospital, St. Albans. 

HOUSE SURGEON (B2), vacant ist September, 1944. Appoint- 
ment for 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. W practitioners who now hold A posts 
may also apply. 

HOUSE SURGEON (A), vacant Ist September, 1944. 


cal, 
ane 


Electrophysiol 
Stoke- 


Appoint- 


ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 
HOUSE PHYSICIAN (A), vacant Ist September, 1944. Appoint- 


ment for 6 months. Salary at the rate of £100 p.a., with full 
residential emoluments. 
Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for the A posts. 
Applications, with 2 copies of 3 testimonials, to be sent to the 
Secretary of The Elizabeth Garrett Anderson Hospital by 
11th ‘August. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
PORTLAND STREET, W.1. Applications are invited fromregistered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2), duties to commence middle of August. Salary 
at the rate of £200 p.a. . with full residential emoluments. 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Also prac titioners holding B2 
Posts and ineligible for military service may apply. 

a ye should reach the Secretary not later than 

rd August 


LONDON COUNTY COUNCIL requires” Pathologist ‘to take 
charge of the Centra)- Histological Laboratory (at Archway 


Hospital, Highgate, N.19) of the London County C ouncil 
Hospital Pathological Laboratory Service (£1100- £50-£1300, 
temporary war-time. appointment, non-resident). Applications 


are invited from suitably qualified registered medical practi- 
tioners. R and W practitioners must obtain permission to 
submit an application. Residents in England require the 
ge of the Minister of Health (under peng 8 of 
Circular 2818) through the appropriate Principa] Regional 
Medical Officer ; residents in Scotland must obtain the permission 
of the Scottish Central Medical War Committee. 

Application forms may be obtained from the Medical Officer 
of Health (S.D.2), London — ounty Council, the County Hall, 
London, S.E.1 (stamped addressed foolscap envelope). They 
vnust: be returned by first post on Saturday, 9th September, 1944, 
covered by a signed statement that the necessary permission to 
submit the applicationjhas been obtained. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :-— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
— £350-£25-£125 a year, plus temporary cost-of-living 
onus. 

Duties 

(a) Lewisham ppeeatial, Lewis- .. Surgical. 
am 
(b) Lew isham Hospital, Lewis- .. Medicine and anesthetics. 

ham, 8.E.15 
(ce) St. Mary, Islington, Hos- .. 

pital, Highgate Hill, N.19. " 
(d) St. John’s Hospital, St. .. Chronic sick and medical 

John’s Hill, 8.W.11. dutses ; knowledge men- 

tal diseases an advantage. 
Experience in pulmonary 

tuberculosis essential. 


Obstetrics and gynecology. 


(e) eek Park Hospital, Lee, 


Suitably qualified R and W practitioners holding B2 appoint- 
wre also practitioners 


olding Bl and rejected by the 
A.M.C., may apply. 


(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class IL (B2). 
Salary £250 a year, plus temporary cost-of-living bonus. 


Duties 

(a) Hackney Hospital, High- .. Casualty officer. 
street, Homerton, E.9. 

(b) St. Alfege’s pasenel, Van- .. Medical duties, mainly 
brugh Hill, 8.E.10. anvesthetics. 

St. Stephen’ s Hospital, . Fractures and anesthetics. 
369, Fulham-road, 8.W.10. 

(d) St. Mary, Islington, Hos- .. Medicai. 


pital, Highgate Hill, N.19. 
(2) Colindale Hospital, The .. Experience in tuberculosis 
Hyde, Hendon, N.W.9. desirable. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

(3) TEMPORARY PART-TIME VISITING MEDIGAL OFFICER. Daily 
visiting (except Sundays) and _ emergencies at St. Luke’s Hos- 
pital, Sydney-street, Chelsea, 8.W.3. Salary £200 a year. 

Application (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health (S.D.2), The 
County Hall, S.E.1, returnable by 14th August, 1944. Can- 

vassing disqualifies. 
THE LONDON COUNTY COUNCIL, with the consent of the 
Minister of Health, invites applic ations for appointments to 
ositions on the central administrative medical staff of its 
ublic Health Department :- 

A PRINCIPAL MEDICAL OFFIC “ER. £1600, rising by £100 annually 
to £1800 a year. 

A SENIOR MEDICAL OFFICER. £1200, rising by £50 annually 
to £1300 and thence by £75 annually to £1600 a year (in certain 
circumstances commencing salary may be in excess of £1200). 

here are no emoluments and no war bonus is payable on 
these salaries. The positions are on the fixed establishment of 
the department, but they will be temporary in the first instance. 
The successful candidates will be required to contribute under 
the Council’s Superannuation and Provident Fund Scheme. 
Candidates should have extensive experience of administrative 
medical work, preferably with a local authority. 

Medical practitioners in whole-time local authority public 
health employment, who were born on or after 6th March, 1896, 
must obtain pefmission of Ministry of Health before applying. 

Forms of application (stamped addressed foolscap envelope 
necessary), obtainable from Clerk of the Council (K), The County 
Hall, Westminster Bridge, S.E.1, should be returned not later 
than 19th August, 1944. Canvassing disqualifies. 


WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. (General Hospital—137 Beds.) Applications are 
invited for the following posts :— 

RESIDENT MEDICAL OFFICER (B1). Duties are the givi of 
anesthetics and helping with the general work of the Hospital. 
It is anticipated that the selected candidate will be aneciabed 
to the E.M.S. at a salary of not less than £350 p.a. Applications 
from holders of B2 appointments are invited, but holders 
= Pi nee can only apply if they have been rejected by the 

JUNIOR RESIDENT MEDICAL OFFICER (A). Duties will include 
House Physician and Casualty Officer. The appointment will 
be for 6 months from Ist September, 1944. Salary £175 D.a., 
with full residential emoluments. titioners within 3 months 
ot qualification and liable under the National Service Acts 
may apply. 

Applications should be sent forthwith to the Secretary to the 
Medical Committee, at the Hospital. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Appliéations are invited from registered medica! practitioners, 
Male, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A). Salary is at the rate of £120 p.a., plus 
share of Ministry of Health allowance, with full residential 
emoluments. Duties to commence as soon as possible. To 
R practitioners the appointment will be for a period of 6 months. 
Applications, giving full particulars, together with cepies of 
3 recent. testimonials, to be sent as soon as possible to— 
i July, 1944. R. EDWARDEs, Secretary. 
ERAL HOSPITAL, Greenwich High-road, $.E.i0. 
App lications are invited from registered medica] practitioners, 
ale, including R practitioners who now hold A posts, for the 
copekeienean of 2 HOUSE PHYSICIANS (B2), vacant 12th a, 
1944, and ist September, 1944. respectively. 
rate of 2120 p.a., with full residential emoluments. 
titioners the appointment will be limited to 6 months. 
se. giving full particulars, together with copies of 
imonials, to be sent as soon as possible to— 
July, 1944. R. EPWARDES, Secretary. 


VICTORIA 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners. 
Male, for the resident appointment of FRACTURE OFFICER (B1) 
for Out-patient Fracture Clinic, vacant Ist September, 1944. 
Duties will include work in the Rehabilitation Department. 
Preference will be given to candidates who have had previous 
experience in dealing with fractures. Salary at the rate of 
£250 p.a., with the usual residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding Bl and rejected by the R.A.M.C., may apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials, to be sent as soon as possible to— 

24th July, 1944. R. EDWARDEsS, Secretary. 


THE BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|I!, 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), vacant 15th August. The normal period of the appoint- 
ment is 6 months. Salary is at the rete of £120 p.a., with ful) 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. 8. RANDOLPH Biss, Secretary- -Superintendent. 


BATTERSEA GENERAL HOSPITAL, Lendon, S.W.II. Applica- 
tions for the appointment of HOUSE SURGEON (A) are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners, within 3 months of qualification and liable 
under the National Service Acts, when appointment will be for 
a period of 6 months. The salary is at the rate of £140 p.a., 
with full residential emoluments. 

Also HOUSE PHYSICIAN (B2). The appointment is for 6 months, 
at the salary of £180 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital as soon as “possible 


CONNAUGHT HOSPITAL, London, E.17. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of CASUALTY OFFICER (A), vacant 3list August, 
1944. Salary at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be sent as soon as possible to— 
- Hatton Harrison, Secretary. 


WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners for Lag 
appointment of RESIDENT HOUSE SURGEON (B2), vacant no 
Salary is at the rate of £200 p.a., wit teil Se residential 
emoluments. Rand W practitioners who now hold A posts 
apply, when appointment will be limited to 6 months. 
Applications should be sent to the Honorary Secretary- 
Superintendent. 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. High- 
ROYDS EMERGENCY HOSPITAL. Applications are invited from 
registered Male or Female medica] practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), now vacant at the 
above Hospital. Salary will be at the rate of £120 p.a., together 
with the usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, with full particulars, to be submitted to the 
Medical Superintendent, Highroyds Hospital, 
Menston, near Leeds, forthwith. +. L. BANNER, 

Board Offices, Wakefield, July, 1944. Cc teri of the Board. 


ROYAL WEST OF ENGLAND SANATORIUM AND E.MS. 
HOSPITAL. Applications are invited from registered medical 
practitioners for the oppetnce’ of SURGICAL OFFICER (B1) 
(Non-Resident), which become vacant. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is according to experience up to £650 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 

-A.M.C, may apply. 

Applications, stating age, qualifications with dates, national- 
ity, and accompanied by copies of 3 recent testimonials, should 
be addressed to :—LESLIE J, FURST. AND, Secretary. 


NOTTINGHAM HOSPITAL FOR WOMEN. (lie) Beds 
including private patients.) Applications are invited from 
registered medical practitioners (Female) for the appointment of 
RESIDENT HOUSE SURGEON (B1), vacant early in September. 
Applicants should have previous experience of gynecology and 
obstetrics. Suitably qualified W B2 
appointments are invited to apply. Salary £225 

Applications should be sent as soon as possible e the Secre- 
tary, Miss R. H. TWEEDIE. 


INFIRMARY, Newcastie upon Tyne. 

are invited from registered medical practitioners, 
and Female (including R practitioners within 3 months of 
qualification, and liable under the National Service Acts), as 
HOUSE PHYSICIANS (A) and HOUSE SURGEONS (A) and RESIDENT 
AN-ESTHETISTS (B2) at the Infirmary, which become vacant on 
the Ist August, 1944. Salaries at the rate of £50 p.a., with 
full residentialemoluments. Applications will be welcome from 
uates of all medical schools. Intending applicants are 


asked to apply to the House Governor's office for any further 
information. 

Applications, accompanied by 1 testimonial, should be re- 
the oy rer; as soon as possible. 
SANDERSON, House Governor. 


ceived b 
22nd July, 1944. 
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ESSEX COUNTY COUNCIL. Medical Staff. Applications are 
invited from tered Male medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2) at the 

x County Council Hospital,, Broomfield, which contains 
320 Beds mainly for the treatment of male patients suffering 
from pulmonary tuberculosis. The salary is at the rate of 
£250 a year, together with residential emoluments valued at 
£160 a year. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
for a period of 12 months. 

Forms of application may be obtained from the undersigned 
to whom they should be returned completed, accompanied by 
copies of 3 recent testimonials, in envelopes marked “ Junior 
Medical Officer ’’ and delivered the County Hall, 

helmsford, not later than 12th August, 1944 
“Gaara ,» whether directly or indirectly, ‘is forbidden. 
OHN E. LIGHTBURN, Clerk ~ the County Council. 
_ County Hall, Chelmsford, 17th July, 1944. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA, Southend. 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emoluments, 
valued at £100 p.a. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
tenable for a period of 6 months ; otherwise for a period of 1 year. 

The post is now vacant, and application forms, obtainable 
from the Medical Superintendent, Southend Municipal Hospital, 
should be returned to him immediately. H. J. Worwoop, 
__Town Clerk’s Office, Southend- ay -Sea. Town Clerk. 
LODGE HOSPITAL, Orsett. lications are invited from 
registered medical ale and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the’ appointment will be limited to 
6 months ; otherwise will not exceed 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medica] practitioners, 
Male and Female, for the following posts :— 

RESIDENT SURGICAL OFFICER (Bl). Salary at the rate of 
£300 p.a. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bi and rejected 
by the R.A.M.C., may apply. 

RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A), now 
vacant. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full resident emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. 

Applications, stating e, nationality, qualifications, and 
copies of 3 recent testimonials, to the Superintendent. 

ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Manage- 
ment invites applications for the post of HONORARY PHYSICIAN 
in charge of the Dermatological Department. The duties 
comprise attendance once a week (on Tuesdays at noon) to take 
charge of the Clinic in the Out-patients’ Department. Candi- 
dates must be medica] graduates of one of the universities of 
the British Empire and their names entered on the Medical 

ister. The appointment is temporary and is terminable 
within 12 months of the conclusion of hostilities. Canvassing 
on the part of a candidate, or on his behalf, will disqualify him. 

Candidates are required to provide 6 copies of their application 
and testimonials, which must be addressed to the Secretary and 
reach him not later than 20th a ge 1944. The election will 
be held on Tuesday, 5th September, 1944. 

By order, H. E. RYAN, Secretary and House Governor. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(189 Beds +98 E.M.S. Beds.) Applications are invited from 
registered practitioners for the appointments of HOUSE SUR- 
GEON (A) and HOUSE PHYSICIAN (A). Salary for each post is at 
the rate of £220 p.a., with full residéntial emoluments. Duties 
to commence: House Surgeon 14th August, 1944; House 
Physician 11th August, 1944. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications should be sent immediately to— 

K. L. WaRD, Secretary. 
NORTHAMPTONSHIRE COUNTY COUNCIL. Park Hospital, 
WELLINGBOROUGH. (200 Service Beds.) Applications are 
invited from registered medica] practitioners, Male and Female, 
for the appointment of JUNIOR RESIDENT MEDICAL OFFICER (A), 
vacant early in August, 1944. Salary is at the rate of £200 p.a., 
with full residential emoluments. There is a staff of visiting 
specialists. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
>on will be for a period of 6 months; otherwise not exceeding 
year. 

“Applications, stating age, qualifications, and experience, 
should be sent as soon as possible to— 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, July, 1944. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(462 Beds.) Applications are invited from registered medical 
practitioners, Men or Women, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will. be for a period of 6 months. 

Applications should be sent to— 

D. M. STansury, Acting Superintendent and Secretary. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited from 
———— medical practitioners, Male and Female, for the 
i a appointments which will shortly become vacant :— 
HOUSE SURGEON (A) to the Department of Neurosurgery. 
( HOUSE SURGEON (A) to the Obstetrical and Gynecological 
Department. 

(*) ADMISSION OFFICER (A), who will have opportunities for 

gaining experience in anesthetics. 

(d) HOUSE SURGEON (A) to the Department of Prostatic 

Surgery. 
The appointments will be for a period of 6 months. Salary at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications to be forwarded to Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (Bl) at the above 
Hospital. Commencing salary £390 p.a., plus cost-of-living 
bonus of £49 8s., together with board, furnished apartments, 
and laundry. An additional amount of £50 p.a. is payable if in 
possession of the D.P.M. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitionérs now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications in writing should reach ‘the Medical Superin- 
tendent as soon as possible. i 
THE LAWN, Lincoin. (Registered Hospital for Mental and 
Nervous Diseases.) Applications are invited from registered 
medica] practitioners, Male and Female, for permanent ASSISTANT 
MEDICAL OFFICER (B2) or LOCUM TENENS, with previous hospital 
experience preferred. Electric convulsive therapy is in use. 
Salary according to qualifications and experience, with a 
minimum of £350 p.a., plus 5% war bonus. Free board and 
quarters provided. R and Ww practitioners who now hold 
A posts may apply, when appointment will be limited to 
6 months. 

Apply the Chairman of Governors, The Lawn, Lincoln. 
COUNTY BOROUGH OF DEWSBURY. Applications are 
invited from qualified and registered medical practitioners for 
the post of TEMPORARY DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER. The salary is £600 p.«., 
rising by £25 to £700, plus war bonus at present £49. Previous 
experience in a Public Health Department will be an advanta 
and will be considered in fixing commencing salary. Th ne 
appointment will be subject to the provisions of the Local 
Government and Other Officers’ Superannuation Act, 1937. 
The appointment is subject to 3 months’ notice on either side. 

Particulars of the duties, and terms and conditions of the 
appointment, together with application form, may be obtained 
from the Medical Officer of Health, Municipal Buildings, Halifax- 
road, Dewsbury, to whom applications, accompanied by copies 
of not more than 3 recent testimonials, should be delivered not 
later than Monday, 3list July, 1944. The person appointed 
will be required to reside in the County Borough of Dewsbury. 
Canvassing in any form will be a disqualification. 

HOLLAND Boortn, Town Clerk. 

Town Hall, Dewsbury, llth July, 1944. 

COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, hear LEEDS. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), vacant shortly. Salary £450 p.a., plus 
board, residence, &c., valued at £120 p.a. An additional £50 p.a. 
is pa yable if person ‘appointed holds or obtains the Diploma in 
Psychological Medicine. Suitably qualified R and W_practi- 
tioners holding B2 appointments, also R practitioners holding 
B1 and rejected by the R.A.M.C., may apply. Married quarters 
are not available. 

Forms of application may be obtained from the undersigned, 
by whom they must be received not later than 19th August, 1944. 

BERNARD KENYON, Clerk to the Visiting Committee, 

County Hall, Wakefield. 

COUNTY COUNCIL OF THE WEST RIDING OF he 5 
—— AND EMERGENCY HOSPITAL, OTLEY. (296 Beds.) 

Applications are invited from medical 

Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), now vacant. he salary is at the rate of £200 p.a., 
with full residential emoluments. To R or W practitioners 
the appointment wil] be limited to 6 months ; otherwise wlil not 
exceed 1 year. 

Applications should be submitted to the County Medical 
Officer, County Hall, Wakefield. 

BERNARD KENYON, C ae of the County Council. 

County Hall, Wakefield, July, 1 
ST. NICHOLAS’ ORTHOPADIC Pyrford, near 
WOKING. Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON (B2). Salary £150 p.a., residential emoluments. 
(The Hospital has 285 Beds, including E.M.S., is an Orthopedic 
Centre and a Peripheral Nerve Centre, additionally there is a 
continuous course of instruction for undergraduate students of 
St. Thomas’s Hospital.) The period of appointment is for 
6 months. R and W practitioners holding A posts may apply. 

__Apply immediately to the Secretary. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTTs. (405 Beds E.M.S. and Civilian, including Rehabilitation 
Unit.) Regional Orthopedic Centre. Applications are invited 
for the post of SENIOR HOUSE SURGEON (B1). Salary £250 p.a. 
The appointment is for a period of 6 months. Suitably qualified 
R prac’ ——— owe Pt B2 posts, also those now holding B1 and 
rejected by the , may apply. 

Applications, stating age and accompanied by copies of not 
more than 3 recent testimonials, to be sent as soon as possible 
to: D. RoBERTS, Secretary-Superintendent. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 


WIGAN. Applications are invited from registered medical 
practitioners (Male) for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £150 p.a., with full resi- 


dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

A STANLEY BRUNT, General Superintendent and Secretary. — 
SOUTHAMPTON COUNTY COUNCIL. Applications are 
invited from registered medical practitioners (holders of 
D.O.M.S, or D.O. preferred) for the temporary appointment of 
part- time COUNTY OPHTHALMIC SURGEON. The work is in con- 
nexion with the County Council’s Ophthalmic Scheme and, in 
the main, is concerned with school-children. Salary, on B.M.A. 
scale, will be according to the number of sessions worked. 
Successful candidate will be required to possess and drive a car. 
Travelling allowance on County scale. 

Forms of application, giving further details, can be obtained 
from the County Medical Officer, The Castle, Winchester, to 
whom applications “— be returned not later than 5th August, 

F. BARBER, Clerk of the County Council. 

The Castle, Winc July, 1944. 
CITY OF LIVERPOOL. Bel t Road Hospi Belmont-road, 
LIVERPOOL, 6. (1930 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
of RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
The salary is at the rate of £350 p.a., with full residential emolu- 
ments. All fees received in connexion with the appointment to 
be handed over to the City Council. The appointment will be 
made in accordance with the Standing Orders of the City 
Council and will be determinable by 1 month’s notice on either 
side. R and W practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months ; otherwise 
for a period of 12 months. 

Applications, stating whether R or. W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘‘ Resident Medical Officer ”’ 
and sent forthwith to: W. H. Baines, Town c lerk. 

Municipal Buildings, Dale-street, Liverpool, 2, July, 1944. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT CASUALTY OFFICER (B1) at the Royal 
aoeetel Sheffield, now vacant. Salary is at the rate of £150 p.a. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, with testimonials, to the General Superin- 

tendent, Royal Hospital, Sheffield, 1. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of OPHTHALMIC HOUSE SURGEON (A) 
at the Royal Hospital, now vacant. Salary is at the rate of 
£80 p.a., with full residential emoluments. actitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications should be sent immediately to the General 

Superintendent. 
ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment (vacant 14th August) of HOUSE SURGEON (A) for 
duty at Waldershare, near Dover, and .P. and Casualty 
Department in Dover. Salary at £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications, stati age, qualifications, and nationality, 
fe ae od with copies of 3 recent testimonials, to be sent to the 

retary. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to-— 

FRANK OLIVER, General Superintendent and Secretary. _ 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2), vacant end of July. 
Salary £300 p.a., with board, residence, and laundry. R and W 
pr titioners who now hold A py may apply, when appoint- 

it will be limited to 6 mont otherwise may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

. M. SOMERVELL, Honorary Secretary. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (157 Beds.) 
Applications are invited from registered medica! practitioners, 

ale and Female, for the appointment of HOUSE SURGEON (A), 

now vacant, Salary is at the rate of £100 p.a., with board, 

dence, and laundry. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

stating age, qualifications with dates, and 

nationality, should be sent to the undersigned. The s uccessful 
applicant must be a member of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
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HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the following posts: 

Parent Hospital: 2 CASUALTY OFFICERS (A). Vacant now. 
Duties in the Casualty and Out-patient Department and some 
ward work. Salary £200 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Sutton Branch Hospital: HOUSE SURGEON (recognised for 
F.R.C.S.) and HOUSE PHYSICIAN (recognised for London M.D.) 
at Sutton Branch Hospital (2 posts—both B2). Salary £200 
p.a. Rand Ww practitioners who now hold A posts may apply, 
when the appointments will be limited to 6 months. 

Each of the above posts carries full residential emoluments. 

Applications should be addressed to R. J. CaRLESS, House 
Governor. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
areinvited from registered medica] practitioners (Male and Female) 
for the appointments of HOUSE SURGEON (A), HOUSE PHYSICIAN (A) 
and CASUALTY OFFICER (A) and ANAESTHETIST (A) respectively . 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. The appointments are now vacant. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

W. H. Grace, M.D., F.R.C.P. 
Honorary Secretary, Medical Committee. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for 7 ap oe of HOUSE 
SURGEON (A), now vacant. Sala he rate of £200 p.a., 
with full residential emoluments. wd ara within 3 months 
ualification and liable under the National Service Acts may 
apply Appointment will be for a period of 6 months. 

B. C. Dion, Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
ee for the D.L.O.) with some general surgical duties. 
acant now. Salary is at the rate x! — 0 p.a., with full 
residential emoluments. R and W titioners holding 
also apply, when nt will be limited to 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from tered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 mon of qualification and liable under the National oe 
Aes ee apply, when appointment will be for a period of 6 
mon 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as early as possible to— 

T. DEwnHuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. ‘(680 Beds.) Applications are invited from registered 
medica! practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply; when appointments are for 6 months; other- 
wise renewable for a further period not exceeding 6 months. 

Applications to Medical Superintendent. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL. Applications 
are invited from registered medical practitioners, Men or 
Women, for the! appointment of RESIDENT MEDICAL OFFICER 
(A), now vacant. alary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
a and liable under the National Service Acts may 
also apply, when aa will be for 6 months. 

Applications, stating age; with dates, and 
nationality, and agooming testimonials, should be sent 
immediately to: K Secretary. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
4 plications are invited from tered medical practitioners 
le and Female) for the appointment of HOUSE SURGEON (A) 
a vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications be sent re tely to— 
. Secretary: -Superintendent. 
WEYMOUTH AND DISTRICT “HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 
period of 6 months at a salary of £200 p:a., with full residential 
— R and W practitioners holding A posts may also 
apply. 
Applications to be addressed _as soon as possible to the 
Secretary-Superintendent of the Hospital. 


SURREY COUNTY COUNCIL. Sur 


County Sanatorium: 


MILFORD. BS. Beds.) Applications are vited from registered 
medical ractitioners, including R and W who 
now hold A om, for the yr of JUNIOR 


ISTANT 
ye OFFICER (B2). The salary is at the rate of £250 ine 
= full residential emoluments valued at £125 yw To 
practitioners the copeinment will be limited to 6 months ; 3 
otherwise will not exceed 1 yoes. 
Apply to Medical Superin‘’ ent by the 2nd August, 1944. 
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oo. ISLE OF WIGHT COUNTY HOSPITAL, Ryde, |.W 
Applications are invited from registered medical practitioners, 
le and Female, for the following appointment :— 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment wil) be for 6 months. Salary at the rate of 
£174 a year, with board, residence, and laundry. 
~R and W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. GorpDoN, Secretary. 
ROTHERHAM HOSPITAL “(General Voluntary Hospital 
—140 Beds.) CASUALTY OFFICER AND ORTHOPAEDIC HOUSE 
SURGEON (B2), now vacant. Salary £250 to £300 p.a.. 
according to experience, with full residential emoluments. 
Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts. To 
Ror W practitioners the appointment will be limited to 6 months, 

HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 

.&. with full residential emoluments. Applications are invited 
rom registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of — and liable under the 

National Service Acts may also apply, when the appointment 

will be for 6 months. 

Applications should be sent at once to—T. H. FLETCHER, 
Secretary-Superintendent. 
THE SHEFFIELD RADIUM CENTRE, THE NOTTINGHAM 
RADIUM CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE 
BRITISH EMPIRE CANCER CAMPAIGN. Applications are invited 
for the post of RADIOTHERAPIST to the Nottingham Radium 
Centre at the Genera) Hospital, Nottingham. Salary according 
to qualifications and experience, but will not be less than 
£1200 p.a., with participation in a superannuation scheme. The 
successful candidate will carry out his work in consultation, 
and, when necessary, with the assistance of the Medica] Director 
of the Sheffield Radium Centre; he will be appointed an 
Assistant Medical] Director of that Nationa] Centre. 

Applications should be received by the undersigned not later 
a. 31st oy uly, from whom full details concerning the post cau 

ob 

"HENRY M. STANLEY, House Governor and Secretary. 

The General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. (585 Beds.) Applications 

are invited from registered medical practitioners, Male and 

Female, for the appointment of HOUSE PHYSICIAN (A). Duties 

to commence on or about 15th August. Salary at the rate of 

200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa) 

Service Acts may apply, when appointment will be for a period 

of 6 months. 

Applications to be addressed to the undersigned, stating age, 
Se experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners (Male and Female) for the appointment of RESIDENT 
CASUALTY OFFICER (A) for the above Hospital. Duties to 
commence on or about 12th August. Salary at_the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
we HENRY M. STaNLEY, House Governor and Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medica! practitioners (Male or 
Female) for the appointment of HOUSE PHYSICIAN (A), duties 
to commence immediately. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIe J. FURSLAND, Secretary. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from suitably qualified 
medical practitioners for the post of Full-time PATHOLOGIST. 
The work of the Laboratory includes the Public Health Patho- 
logy for the area and the Pathologist also supervises the 
laboratories at two local hospitals under the control of the 
Local Authority and the E.M.S. The & £1000 p.a. (with 
superannuation) and the appointment will subject to review 
at the end of the war. 

Applications, with copies of testimonials, should be sent as 
early as possible to— 

T. DEwuHuRsT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn.. 

NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 

tions are invited from registered medica] practitioners, Male and 

Female, for the appointment of HOUSE SURGEON (A), vacant 
inning of September. Salary at the rate of £150 p.a., with 

full residential emoluments. Practitioners within 3 months of 

qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to: GORDON 8S. STURTRIDGE. 
HEREFORSSINS GENERAL HOSPITAL, Hereford. (210 Beds.) 

are invi from registered medical] practitioners, 
ding practitioners within 3 months of qualification and 
liable under the National Service Acts, for the ———— of 

JUNIOR HOUSE SURGEON (A), inclu House Surgeon to Ear, 

Nose, and Throat Department. e appointment will be 

limited to 6 months. lary is at the rate of £150 p.a., with 

full reeidential emoluments. 


Applications, stating Qualifications, and natio 
and accompanied by co ion of recent testimonials, should be 
sent to: T. W. Upton, retary. 


THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dentia! emoiuments. Practitioners within 3 months of quali- 
fication and liable under the Nationa] Service Acts may apply, 
when appointment will be for a period of 6 months. 
ARTHUR R. Casn, Genera] Superintendent. 

Head Office: Greenbank-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 
ARTHUR R. Casu, Genera) Superintendent. 

Head Office, Greenbank-road, Plymouth. 

PRINCE OF WALES’S HOSPITAL, Plymouth. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of SENIOR HOUSE SURGEON (B2) for duty 
at the Devonport Section. Salary is at the rate of £200 p.a., 
with full residential emoluments. RK and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months. ARTHUR R. Casu, General Superintendent. 

UNIVERSITY OF BIRMINGHAM. A Temporary Assistant 
LECTURER (Man or Woman) is required in the Department of 
Anatomy. Salary £350. Duties to begin Ist September next. 

Applications and names of 2 referees to be sent as soon as 
possible to: C. G. BURTON, Secre tary. 

The University, Edmund-street, Birmingham 3, July, 1944. 
BRISTOL EYE HOSPITAL. immediate applications are invited 
from registered medical practitioners, Male and Female, for the 
post of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), 
now vacant. The salary is at the rate of £150-£175 p.a., 
according to experience of applicant, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon = possible to— 

M. BaBeER, Secretary and House Governor. 

My ROYAL G EWENT HOSPITAL, Newport, Mon. (255 Beds, 

E.M Beds.) Applications are invited from Male or 
nh registered medical practitioners for the appointment of 
HOUSE SURGEON (A), now vacant. Salary will be at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may Spply, when the appointment will 
be for a period of 6 months. 

stating nationality, qualifications 
dates, and details of prev: ous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

16th June,1944, ALAN RUDDLE, Secretary-Superintendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from istered medical] practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 

SALISBURY GENERAL INFIRMARY. i 

225 Beds.) Applications are invited from pun Th medica 
practitioners for the appointment of HOUSE SURGEON (A 
vacant now. Salary at the rate of £150 p.a., with 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 — 

Applications, stating age, 
experience, together with copies of recent testimonials, S 
be eoent to: JOHN Superintendent and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
ave invited from registered medica] practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), to include Casualty duties. 
Appointment for 6 months. Biv om at the rate of £150 
with board, residence, and laundry. Practitioners wit! 3 
months of “qualification and liable under the National Service 
Acts may also apply. 

Applications, stating age, 
and accompanied by copies o 
ad to 


ualifications, and nationality, 
3 recent testimonials, to be 


CHARLES F. J. Maury, Secretary and Superintendent. 
CAMERON HOSPITAL, West Hartlepoo!. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Salary 
at the rate of £200 p.a., with full residential emoluments. Duties 
to commence as soon as possible. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

stating age, qualifications, nationality, and 
experience, together om h copies of 3 recent testimonials, should 
sent as soon as possible to: Miss P. M. Betts, Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-or- 
TRENT. Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN (B2). Salary is 
at the rate of £185 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 

the appointment will be limited to 6 months. 

Applications, stating age and qualifications, with copy_testi- 
monials, should be forwarded as soon as possible to the House 
Governor. 
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COUNTY BOROUGH OF BLACKPOOL. Applications are invited 
for a Female TEMPORARY RESIDENT ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER B1) under the Government 
The will be at the rate of £350 p.a., 
plus the usual emoluments, and the appointment will be deter- 
mined by 1 month’s notice on either side. The successful candidate 
will be required to reside in the Emergency Maternity Hospital, 
and to undertake part of the work in the Sank thine n ad “+ 
to assisting at the various Antenatel Clinics — 
anesthetic work in connexion with the Maternity 


generally. 

Applications, stating age ualifications, and experience, 
should be addressed to the no Mi cal Officer of Health, Municipal 
Health Centre, Whitegate-drive, Blackpool, and delivered as 
early as practicable. 

__Town Hall, Blackpool. TREVOR T. JonES, Town Clerk. 
COUNTY BOROUGH OF BLACKPOOL. Public Heaith Depart- 
MENT. Applications are invited from qualified medical prac- 
titioners for bd eee appointment of ASSISTANT MEDICAL 
OFFICER OF AND ASSISTANT SCHOOL MEDICAL OFFICER. 
The sa will b be £' £700 p.a., plus a temporary war cost-of-living 
oo. andidates should be over military age or otherwise 

poms from service with the Forces for reasons which om & be 

in the application. The person appointed will be pegeinee 

to work under the direction of the Medical Officer of Health 
and to perform such duties as may be allotted to him in con- 
nexion with the public health and school medical services. 
Experience in the treatment of infectious and venereal diseases 
will be considered an advan’ The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. The selected candidate will be req 

to pass a medical examination by a duly appointed doctor p> the 
Local Authority. 

Ap lications. ‘stati qualifications, and full details of 
experience, accomp: copies of 3 recent testimonials, 
must be forwarded to the edical Officer of Health, Municipal 
Health Centre, Whitegate-drive, Biackpool. 

TREVvoR T. JonES, Town Clerk. 

COUNTY OF AYR. Applications are invited from registered 
medical practitioners for the whole-time appointment of 
PZZDIATRICIAN. Applicants should possess a Diploma in ee 
Care and Health, or have a higher bye with 

children as a speciality, and should have had special experience 
of the newly born. In the meantime the appointment will 
be a temporary one. Salary is at the rate of £700-£€35-£900. 

Applications, stating age, nationality, qualifications with 
dates, me and details of previous appointments, and 
accompanied al 0 recent testimonials, should be sent to the 
County Buildings, Ayr, not later than 


12th August, 1 

COUNTY OF Cae Applications are invited from registered 
medical practitioners for the whole- Smne appointment of 
ASSISTANT MEDICAL OFFICER for Maternity Services, to under- 
take work at the Maternity Hospital and the Antenatal Clinics 
within the County. The work will be under the control of the 
County Obstetrician, and the successful applicant will reside at 
the Maternity Hospital. Experience in a maternity hospital is 
essential. _In the meantime the appointment will be a tempor- 
ary one. Salary is at the rate of £400-£25-£600, with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience ond details of previous and 
accompanied by 3 recent testimonials, should be sent to the 
County Medical Officer, County Buildings, Ayr, not later than 
12th August, 1944. 

THE KING EDWARD Vil WELSH MEMORIAL 
ASSOCIATION. Applications are invi' from duly registered 
medical practitioners (Male or Female) for AREA ASSISTANT 
TUBERCULOSIS OFFICER (2 vacancies). The appointments are 


tion. Candidates should preferably have had at least 6 months’ 
special in tuberculosis, and also 18 months’ experience 
in general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or s' fieal cases. A know- 
ledge of Welsh is wo gee + not essen 

Applications, stati ualifi and full 
information as to liab hit jor military service, medical fitness, 
—_ position as regards deferment, She er with names of 

3 referees, should be sent imm: 

NORMAN TATTERSALL, Principal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


WORCESTERSHIRE COUNTY COUNCIL. Applications are 
invited from registered dental surgeons for the appointment of 
2 ASSISTANT SCHOOL DENTAL OFFICERS. In each instance salary 
will be at the rate of £500 p.a., ris by instalments of £25 p.a. 
to £600, together with a mileage allowance for the use of the 
officer’s own car and a subsistence allowance. The commencing 
salary may be fixed at higher than the minimum of £500, 
according to qualifications and experience. The appointments 
are superannuable and the appointed officers will be required 
to undergo a medical examination. Each officer appointed will 
be required to reside in a convenient centre for duty in the 
County and will work under the general direction of the School 
Medical Officer. The work primarily will consist of the dental 
inspection and treatment of school-children. 

Applications, together with copies of not more than 3 recent 

timonials, should be made on forms to be obtained from the 
County Medical Officer, County Buildings, Worcester, and must be 
oe so as to reach him not later than the 15th August, 1944. 


WORCESTERSHIRE COUNTY COUNCIL. Stourporton Severn 
URBAN DISTRICT COUNCIL. DROITWICH BOROUGH COUNCIL. 
DROITWICH RURAL DISTRICT COUNCIL. Applications are invited 
from duly qualified persons for the combined appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH for the Borough and the 2 Districts, at a 
combined salary of £800 -p.a. The appointment is temporary 
for the duration of the present war emergency and may be 
determined on 3 months’ notice. The ones of the Minister 
of Health has-been obtained to the making of this appointment. 
Candidates should possess the Diploma in Public Health. The 
person appointed will be required to devote full time to the 
duties of the combined appointments and will be restricted 
from cageging in private practice. The appointed officer (who 
must provide and be able to drive a car for which a trave 
allowance of £140 p.a. will be paid) will undertake, on bel 

of the rh Council, duties in connexion with the School 
Medical and aternity an and Child Welfare Services, and, on 
behalf of the other 3 Councils,-the duties of District Medical 
Officer of Health. 

Application forms, to be obtained from the County Medical 
Officer, County Buildings, Worcester, must be returned to the 
Clerk of the County Coungil, Shirehall, Worcester, not later than 
the 12th August, 1944. D.132. 


BOROUGH OF SWINDON. Applications are invited from duly 
qualified medical practitioners for the whole-time tempo 
appointment of ASSISTANT MEDICAL OFFICER for Maternity and 
Child Welfare and School en ng The consent of the 
Minister of Health has been obtained to the making of the 
appointment. Salary scale £500 a £700 by £25 p.a. increments, 
plus war bonus; the commencing salary to fixed according 
to qualifications and experience. The appointment will be 
terminable by 1 month’s notice on either side. 

Forms of application and conditions of appointment may be 
obtained on application to the Medical Officer of Health, Civic 
Offices, Swindon. 

Applications, giving full information as to liability for military 
service, medical fitness, and position as regards deferment, and 
accompanied by copies of not more than 3 recent testimonials, 
must be forwarded in an envelope endorsed “ Assistant Medicai 
Officer of Health ’’ to reach og not later than the first post on 
Saturday, the 5th A t, 1944 . MURRAY JOHN, 

Civic Offices, Swindon, 15th July. July, 1944. Town Clerk. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 

Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of 2 HOUSE SURGEONS (A), 
1 vacant 28th Jay and 1 15th August. The appointments will 

for periods of 6 months and are recognised for the F.R.C.S. 
examination. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the Nationa) Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, wit th copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent as soon as possible. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). The post, 
which is for 6 months, is vacant on 18th August, 1944. Salary 
at. the rate of £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. Cecr, House Governor and Secretary. 


N IR OUNTY COUNCIL. — Carley Sanatorium, 
near ULVERSTON. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER (B2) for the High Carley Sanatorium, near 
Ulverston, containi 130 Beds for adult cases of pulmonary 
tuberculosis and 21 in the Cubas House Children’ s Sana- 
torium, near Ulverston, we pulmonary cases; unit for major 
thoracic surgery. Medical staff : Superintendent. deputy, and 
junior assistant. Excellent facilities for for i. 
Salary £300 p.a., plus bonus (now £25), together with usual 
single residential emoluments valued at £140. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 onthe ; otherwise 1 year. 

Application form and conditions from be Cox, County 

Yffices. Preston. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Seds.) 
OFFICER (B2) required to commence as soon as possible. R and 
practitioners who now hold A may apply, when appoint- 
ment will be limited to 6 mon’ Salary at the rate of £200 
p.a., with full residential emoluments. 

sess should be sent as soon as ble 

J. JoHNson, Genera] Superintendent and 


VICTORIA HOSPITAL, —T (169 Beds.) Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of 2 HOUSE SURGEONS (A) and 1 HOUSE 
PHYSICIAN (A). Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the Nationa] Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of recent testimonials, should be sent immediate’ y 
to: J. E. WHEATCROFT, Secretary. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from 10th August, 1944, and iaatuaes 
general surgical, Me radio- -therapy and physio- 
ane work. £120 p.a., with full residential emolu- 
ments. Practitioners + within months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
ee yee | by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
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BOROUGH OF MANSFIELD. Applications are invited from 
registered medical practitioners for the temporary post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAD OFFICER. Applicants must possess the Diploma in 
Public Health or an equivalent qualification in State Medicine, 
and should have experience in school medical work; maternity 
and child welfare, and infectious diseases. Experience in 
intelligence testing and in bacteriological work is also desirable. 

he vacancy is occasioned by the resignation of the present 
Deputy Medical Officer who has obtained another post, but the 
appointment will be temporary in accordance with the desires 
of the Ministry of Health. The appointment will be subject 
to the approval of the Ministry of Health and the provisions of 
the Local Government Superannuation Act, 1937. 

The successful candidate will be required to act under the 
direction of the Medical Officer of Health, to undertake the 
ordinary duties of Deputy Medical Officer of Health and Deputy 
School Medical Officer, to act as Deputy Superintendent of the 
Corporation’s Infectious Diseases Hospital, and to perform any 
duties that the Council or any Committee thereof may from 
time to time deem necessary. The person appointed will be 
required to pass a medical examination, to devote the whole of 
his or her time to the duties of the appointment, and to reside 
within the Borougb. 

Persons of military age must obtain permission of the Ministry 
of Health to apply for this position, under the terms of Circular 
2818 dated 26th May, 1943; they must also submit with their 
application full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

The salary will be at the rate of £700 p.a., plus war bonus 
(present amount £49 &s. p.a. Male, £40 6s. p.a. Female) and car 
allowance according to the Council’s scale. Canvassing, either 
directly or indirectly, will be regarded as a disqualification. 

Applications (on prescribed forms to be obtained at my office), 
accompanied by copies of 3 recent testimonials and endorsed 
“* Deputy Medical Officer of Health,’’ must be returned to me 
not later than Wednesday, 16th > 1944. 

. C, SHEPHERD, Town Clerk. 

Town Clerk’s Office, Carr Bank: Mansfield, 25th July, 1944. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of RESIDENT 
SURGICAL OFFICER (REGISTRAR) (B1), vacant Ist September, 
1944. Applicants should have held house appointments and 
had ophthalmic experience. Salary commencing £400  p.a. 
There are 80 Beds for In-patients and a large Out-patient 
Department. The Infirmary is recognised as a hospital at 
which the full course of instruction for admission to the D.O.M.S. 
may be taken. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. 

24th July, 1944. Eustace Lees, Secretary . 
STAFFORDSHIRE COUNTY COUNCIL. Bacteriological 
AND PATHOLOGICAL “LABORATORY. Applications are invited 
from medical practitioners, Male or Female, for the post 
of ASSISTANT BACTERIOLOGIST in a temporary capacity at a 
salary at the rate of £750 p.a., plus war bonus of £33 16s. p.a. 
Adequate technical assistance is provided. It is expected that 
the appointment will last 6 months and will be terminable by 
1 month’s notice on either side. 

Applications, together with copies of 3 recent testimonials, to 
be received by me before Saturday the 5th August, 

. Evans, Clerk of the County Council. 

County Buildings, Stafford, 24th July, 1944. 

THE BURSLEM HAYWOOD & TUNSTALL WAR MEMORIAL 
HOSPITAL, HIGH-LANE, TUNSTALL, STOKE-ON-TRENT. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). Salary is 
at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. Seer retary. 
VICTORIA HOSPITAL, Accrington. Application invited 
from medical practitioners ( for eppomtment of 
HOUSE SURGEON (B2). The salary 4 at een rate of £200 aan 
with full residential emoluments. R ctitioners who no 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

__ Apply. with copies of 2 testi jals, to Hon. Secretary. 

MINISTRY OF PENSIONS. Stoke Mandeville Hospita!, near 
AYLESBURY, BUCKS. Application are invited from registered 
medical practitioners (Men and Women) for the appointment of 
RESIDENT ANXSTHETIST (B1), including R and practitioners 
who now hold B2 posts, at the above-mentioned E.M.S. Hospital 
which is administered by the Ministry of Pensions. Applica- 
tions from R practitioners now holding B1 ap ey cannot 
be considered unless they have been rejected by the R.A.M.C 
The salary is at the rate of £350 to £550 p.a., according to 
plus Civil Service war bonus with free and 
lo 
ToNishone, stati age, qualifications (with dates), and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

um ca cer ) required immediately, for approxi- 
mately 2 months. Salary 9 guineas per week, resident. Apply 
Medical Superintendent, SANA- 
TORIUM, hear ILKLEY, YORKSHIRE. 


Doctors, Male and Female, required for Locums and 
Vacancies for Hospital Locums and Ships’ ee. Practices 
and Partners disposal.— Write : SHaw, Medical 
mt, mier Buildings, 88, Fy Liverpool. 
Full-time Medical Officer required by large Caginsering Factory 
in Coventry, to take the place of one being called for Service. 
Interesting and remunerative oe Applicants should be 
ineligible for service with H. Forees.— Address, No. 458, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
ied. Salary commences at £E.720 (approximately £738) 
year. experience is essential and prefer- 
ence would be given to holders of B appointments. Many 
members of the Service have done duty with ¢ he British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
LB feolsbenence of the efficiency of the African Medical Ser- 
has been generally recognised as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
mente in the Sudan. 

Full particulars may be obtained from Dr. H. C. Squires, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

Medical Woman with experience in Obstetrics required ~ for 
5 weeks, late August-September, as SENIOR RESIDENT (B1) at 
MATERNITY HOSPITAL FOR THE WIVES OF OFFICERS, FULMER 
CHASE, FULMER, BUCKS. £10 10s. per week. Write Honorary 
Secretary, 60, Portland-place, W.1. 

Assistant wanted for General Practice in Midland town. —Apply 
Dr. G. E. C. Cotuis, The Green, Newark, Notts. 

For Sale, the late Dr. F. C. Abbott’s well-known Nursing Home, 
situated at Whitehill, Bletchingley, Surrey. Specially built for 
the purpose and comprising The Hermitage and Red Gables. 
small home farm, 3 cottages, garages, &c., and woodland area- 
in all about 30 acres. The greater part of the property is at 
present requisitioned at a good rent.—Further partic — from 
Messrs. PECKOVER, BURRILL & OWEN, Denbigh, N. Wales, or 
Messrs. DANIEL SMITH, OAKLEY & GARRARD, 32, St. 
street, London, S.W.1 (WHItehall 9385/6). 


South Hampshire Coast. Old-established Private Nursing Home 
(1926 Certificate of Registration) efficiently run on up-to-date 
methods. Commodious house with all modern conveniences 
and comforts, operating theatre, sterilising 
room, &c. Labour Ward and Nursery. Bookings to capacity 
6 months ahead. Separate well-appointed Nurses’ Home. 
Garden. Price £12,000 for freehold, equipment, furniture, and 
goodwill.—Apply Fox & Sons, Land Agents, Bournemouth. 


For i di di 1, General Medical Practice, London 
(including small panel), conducted on modern evolutionary 
research lines. No other applicant would be suited. Normal 
terms ; personal introduc tion recommended.— Address, No. 463, 
THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 


Death V Vacancy. —For Sale, large old-established Panel and Private 
Practice in rural area in the County of Caernarvon, North Wales. 
Good house, garden, and garage available. Knowledge of Welsh 
desirable. (Panel 750. Good mileage grants.)—Particulars 
from Exuis Davies & Co., Solicitors, Caernarvon. 

Death vacancy Practice for Sale, Stoke-on-Trent district. Gross 
average £817, panel 432. House to rent. Price required £400, 
out of income will be considered.—-NaTIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. Phone: 21207. Grams: 
For Sale, Surgical! Instr including operating chair, instrn- 
ment cabinet, glass-topped table, eye-testing equipment, &c.— 
Phone TULse Hill 1049, or write to A. D. E. LAUCHLAN, 
90, South-side, Clapham Common, S.W.4. ea, 
High-g rade Microscope Rack and Micrometer Focus. Triple 
objective head. Assortment objectives and eye-pieces.— oe 
No. 462, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2._ 


Practice wanted, about £1250, Seaside or Rural, good house and 
garden to purchase freehold. 7% take over immediately.— 
Wa a portable Electrocardiogra Please reply to: Address, 
Xo."t61 161, Tne LANCET Office, 7, Adam-street, Adelphi, London, 


a ‘or agreed price, offered for a r of Zeiss Binoculars. Must 
be —Dr. Buss, Corbett ospital, Stourbridge, Worcs. 
Microscopes yd for ial work and war factories ; high 
ices offered. Also Leicas and similar Cameras and “ Talkies.” 
cash.—WaLLack HEaToN LtpD., 127, New Bond- 
street, W.1. 
French Army Doctor wishes to evacuate his wife and child (I year) 
either in family or as paying guest, within 30 miles of London. 
Wife is herself a Doctor and speaks English.—Please write : 
Dr. mg |, i c/o French Army Medical Service, 4, Carlton- 
gardens, W.1. 


THE NATIONAL MEDICAL ‘AGENCY. 


1. Practice for Sale, Isle of Man. Gross £800/£900, out of 
income £700. (Death vacancy—locum in.) 
2. Wanted aS Yorks , with a view to succession. 
Death vacanc -) 
‘ 3. Excellent Practice ' for Sale near Manchester. Good house 
to ;¢. 252 and rates. £1700 , panel over 1200. 
Partnership Share for e, ‘excellent Country Practice. 
22500 gross, ultimate succession. £5000 gross, full practice. 
Good panel. 
‘ Partnership Share for Sale near Mancheste 
Practice House rent, scope, 
vendor re 50 el patien 
“tee Sale, Birmingham. Gross income £1050, 
1150 Panel pationts. Price required, Satins Book Debts, 
aiting-room and Surgery furniture 
8. Very good Pustace®tp Share for Sale in York (Cathedral 
City), large penctice, good house suburbs. 
Bs ice for Sale, Leeds. £4000 gross income. Safe area, 


Full details for ali from the NaTIONAL MEDICAL AGENCY, 
63, Great George-street, Leeds, 1. 
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Brand of THYROID EXTRACT 


‘ Elityran’ possesses the full therapeutic effect of the thyroid gland, and, 
in spite of its high iodine content, there is a lessened liability to the usual 
by-effects of thyroid medication. Prolonged thyroid treatment in small 
doses is indicated in hypothyroidism occurring in’ youth and, with the 
addition of a suitably chosen calorie-poor diet, the dosage can be kept 
at a minimum in cases of obesity. . 

Issued in tablets in 30’s, 100’s, 250’s and | ,000’s 


Brand of ANUERINE HYDROCHLORIDE 


There is some evidence to suggest that Viiamin B, (in 100 mg. doses) 
may be used with advantage for the treatment and relief of symptoms 
arising from ‘“‘ dry socket.” Similar concentrations are suggested for the 
rapid introduction of relatively large quantities of Vitamin B,, especially 
in post-anaesthetic depletion of reserves and for addition to glucose-saline 
transfusion. 
New packings—Ampoules of 100 mg. in boxes of 3 and IS 
Other packings—Ampoules 5 mg., 25 mg., Solution 250 mg. in 10 c.c. 
Tablets—! mg. 3 mg. 

MADE IN ENGLAND, 

BAYER PRODUCTS LTD - AFRICA HOUSE KINGSWAY. W.C.2 


